RGINIA LIBRARY 


X004816126 








. 
a 
a 
A 
Ps . 
7 , 
- 
’ : 
* g- 4 4 
r : 
s - YS bs o . 
7 1 4 / ' 
, 5 
a] ( 
: 
7 - e 
: 
: - 
o 
Py 5 
: 
‘ ~~ ‘ 4 7 4 
: a 
4 ‘ 
2 * 
; - - sd t 7 
. a 
- J Re 
‘ 
" i 5 
~~ s . ; 
Z 
- - 
. ly 
’ re | 
~~ _ \ Pn 
. ea / 
” td, ¥ SN Boa 
’ 
5 . : 
7 . . 
, a 2 | ad 
L r we * 
A ‘ \. 
TF -< N 
a 
“ 7: . 7 ‘ 
_ \ 
ae P 
: » 
Cf 
. o A » tomes ao 
/ A ry. . ie 
. Ms 
| s 
: 
2 
«¥, 
- 
» OG 
X a 
; 7 a 
- 
, 7 
Wa. - 
a ; 
A ? 
i] P 
f - 
a 
ri ; : 
“ 7 
: , 
- 
: 
- 
M 7 
i. 
) 
y : 








DEPARTMENT OF THE ARMY TECHNICAL MANUAL 
TM 8-270 


PROFESSIONAL 
NURSING 
TECHNIQUES 





DEPARTMENT OF THE ARMY e APRIL 1950 


United States Government Printing Office 
Washington: 1950 


DEPARTMENT OF THE ARMY 
WasHinetTon 25, D. C., 7 April 1950 


TM 8-270 is published for the information and guidance of all 
concerned. 


[AG 300.7 (10 Nov 49) ] 


By ORDER OF THE SECRETARY OF THE ARMY: 


OFFICIAL: J. LAWTON COLLINS 


EDWARD F. WITSELL Chief of Staff, United States Army 
Major General, USA | 
The Adjutant General 


@oes 
oee* 


DISTRIBUTION : 
AFF (Surg) (10); MDW (10); A (Surg) (10); Sch (10) 
except USMA (30); Gen Dep (2); Dep 8 (2); GH (under 
1000 beds) (100), (1000 beds or over) (150); SH (under 500 


Beds) (30), (500 beds or over) (50); PE (Surg) (20), OSD 
(2); Disp (2); SPECIAL DISTRIBUTION. 


For explanation of distribution formula, sée SR 310-90-1. 


CONTENTS 





CHAPTER I. 


2. 
Section I. 
II. 
Ii. 
IV. 
V. 
VI. 
Vil. 
VITl. 
IX. 
Xs 


CHAPTER 3. 


Section I. 


II. 


THI. 
Iv. 
V. 
VI. 


Vii. 
Vill, 
IX. 


CHAPTER 4. 


Section I. 
Il. 


CHAPTER 5. 


Section I. 


II. 


CHAPTER 6. 


Section I. 


FT. 
THI. 
IV. 


INTRODUCTION 


STANDARD WARD METHODS AND EQUIPMENT. 
Ward diet lists _.._..-..-_.-____-___-_--____- 
Thermometer technique ~-.__---__-__-_--_----- 
Hypodermic technique ~__..__-_.-__-__--_---- 
Dressing carriage ~_--.---__-__-___--___----- 
Intravenous preparation tray ~-----_.-------- 
MNCMO- tlAy. 5522 oe Ye eo ee 
Medicine cupboard ~~ ~.-.--....__-_________-__ 
Linen cupboard —~_--~--___--_-_---_-____----__ 
UGHIC Y= FOOT see 
Postmortem care ~_.__.__.__--_--____-___-_-- 


OPERATING ROOM PROCEDURES AND 
TECHNIQUES. 
Preparation of rooms and materials before 
ODCraiON. 2s2.cn6 20 Vio eee cece sees 
Surgical preparation of patient and procedure 
during operation —~__---_-------------_-__-- 
Care of operating rooms and materials after use 
Sterilization and disinfection methods... _- 
Operating room scrub techniques ___....___-__ 
Preparation and arrangement of metalware and 
materials for draping ~-._-___-__-___-_---_-- 
Preparation and arrangement of instruments__ 
Care of instruments and supplies _____-__----_- 
Care of specimens and miscellaneous procedures 


ANESTHESIA PROCEDURES AND TECHNIQUES. 


Types of anesthesia and necessary equipment__ 
Responsibilities of anesthetist .-.___._..-.--- 


PREOPERATIVE AND POSTOPERATIVE SURGICAL 
CARE. 

Preoperative skin preparation and care of 
patient 

Postoperative care __-.--.---.------~-.------ 


EYE, EAR, NOSE, AND THROAT PROCEDURES 
AND TECHNIQUES. 

Equipment for eye examinations ~_...__----~ 

Equipment for ear examinations ~._____-_----~- 

Equipment for nose and throat examinations__ 

Instrument sets for eye, ear, nose, and throat 
SUIReLry sce so ose eee spose ese sees 


Paragraph 


1-3 


7-9 
10-12 
13-15 
16-17 
18-19 
20-22 
23-25 
26-27 
28-31 


32-34 
35-86 
37-89 


40-44 
45-47 


48-54 
55-81 
82-83 
84-87 


113-115 
116-118 
119-121 


122-130 


Page 


1 


Or WON » ® 


1 
16 
17 
18 


19 


SBN 


Fe 


41 


45 


47 
51 


CHAPTER 7. 


Section .-I. 
II. 

Ii. 

IV. 

V. 

VI. 


CHAPTER 8. 
Section I, 
II. 

i. 

IV. 

V. 


CHAPTER 9. 


Section I. 
Il. 


II. 
CHAPTER 10. 


Section. 
II. 

Til. 

IV. 

V. 


CHAPT ER 12. 
Section I. 
Il. 


HHI. 
IV. 


CHAPTER 13. 


14. 


APPENDIX. 


INDEX. ------ 


Paragraph 


CENTRALIZED MATERIEL DEPARTMENT PROCEDURES 
AND TECHNIQUES (CENTRAL SUPPLY). 


General _____-_---_-__-___-_4--_----------_--.. 131-183 
Sterile trays: 2.2 ee eee ees 134-143 
SLCTIIG: SGI9 2225 4 ee ee 144-153 
Miscellaneous trays, sets, and equipment —_-_~-- 154-164 
Miscellaneous sterile supplies ~----_------~-- 165-170 
Care of equipment ~-.-.._.._-..-__---_--~--- 171-175 
OBSTETRIC PROCEDURES AND TECHNIQUES. 
Antepartum equipment and procedures_______~ 176-179 
Delivery room procedures —_-..-_-_--------__-~ 180-186 
Post partum care ~___--_-_----_-----_-_______ 187-188 
Nursery equipment and techniques____________ 189-194 
Formula room procedures —_._-__.----_.-___-_ 195—198 
OBSTETRIC AND GYNECOLOGIC CLINIC 

PROCEDURES AND TECHNIQUES. 
MQUIPMe@nt. 262 c2552500 50 eee 199-201 
Special equipment for diagnostic tests and 

procedures —_-_-.--..-..-___-_ pce eae 202-207 
AUIOG CUIIGS 25 ho Sh eo ee es 208-210 
MEDICAL NURSING PROCEDURES AND 

TECHNIQUES. s2-2252622-22scencossesoeseese 211-217 
COMMUNICABLE DISEASE NURSING 

PROCEDURES AND TECHNIQUES. , 
Equipment for communicable disease service__._. 218-223 
Admission procedures ~-~.-.-.---------------- 224-226 
Medical aseptic technique -__.._-------------- 227-230 
Miscellaneous procedures____~__-_-.-._-._-_ 231-232 
Care of Equipment —--__---._-.---__--_____-- 233-288 
PEDIATRIC NURSING PROCEDURES AND 

TECHNIQUES. 
Physical arrangement of pediatric service __... 239-241 
Admission and diseharge procedures —~..______- 242-243 
Feeding methods and procedures ____.__-____- 244-251 
Special treatments and procedures —..--..--_- 252-257 
QUTPATIENT SERVICE PROCEDURES AND 

TECHNIQUES (22320562 ek 258-269 
NEUROPSYCHIATRIC NURSING PROCEDURES AND 

TECHNIQUES ----.-------~-.---+---—-.--..-- 270-285 
BIBLIOGRAPHY --------------------------.--- 


Page 


S8SRSS 


RVR 


87 


& 


105 


107 
111 
118 


CHAPTER | 
INTRODUCTION 





|. Purpose and Scope 


a. This manual is intended primarily for use by professional 
nurses as a guide in the standardization of technical procedures in 
hospitals i in the zone of interior and overseas. The material herein 
has been prepared to inform the professional nurse of the importance 
of the maintenance of a standardization program in hospitals as an 
aid in the restoration of the physical and mental health of patients 
as it is related to professional nursing care. 

6. The topics herein cover the broad field of professional nursing 
care, with essential elaboration on specific procedures and techniques. 
Owing to limitations of space, most of the optional methods have 
been omitted and duplication of procedures between services of 
the hospitals has been avoided by the use of cross-references. Free 
reference also has been made to available texts on the various sub- 
jects (see app.). 

c. Much of the material herein is presented in the form of lists of 
supplies and equipment. These lists are to be used as guides for 
standardization in the preparation and arrangement of sets of in- 
struments, supplies, and equipment; supply tables and dressing car- 
riages; trays; and in providing standard equipment and supplies for 
operating rooms, examination rooms, and clinics. The lists indicate 
those available supplies and equipment that should be standard in 
all medical installations for the purposes described. 


2. Objectives 


The objectives of this manual are— 

a. To outline a program of standardization applicable to the in- 
dividual medical installation without altering or interfering with 
the purpose of the activity. | 

6. To institute approved changes in procedures to meet existing 
conditions. 

c. To eliminate, by providing a uniform standardization program, 
exacting adjustments necessitated by personnel transfers both within 
medical installations and between hospitals. 


3. Standardization Committees 


a. Composition. A committee for the maintenance of the stand- 
ardization program for professional nursing techniques will be 
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established at each hospital. These committees will be formed of 
the following members: the hospital commander; chiefs of the surgi- 
cal service, medical service, and neuropsychiatric service; detach- 
ment commander; principal chief nurse; and the supervisors of 
surgical nursing, medical nursing, neuropsychiatric nursing, operat- 
ing rooms, obstetric nursing, and pediatric nursing. 

6. Duties AND RESPONSIBILITIES. 


(1) 


(2) 


(3) 


Monthly meetings in the form of panel discussions will 
be held to acquaint committee members with methods of 
standardization and new policies, and to present ways and 
means by which these methods and policies may be insti- 
tuted. One committee member, so appointed, will be respon- 
sible for keeping the techniques up to date. 

Current problems will be presented by the member of the 
department or service concerned at the monthly meeting and 
a discussion in regard to their solutions will include all 
members of the committee. 

An effort will be made to stimulate interest on the part of 
the personnel of the installation whereby they will individu- 
ally contribute to the program, Individual recognition for 
accepted suggestions will be given. 


CHAPTER 2 
STANDARD WARD METHODS AND EQUIPMENT 


Section |. WARD DIET LISTS 


4. Purpose 


Ward diet lists are essential in the care of patients in order to 
insure that each patient receives the prescribed diet and nourishment. 
Diets and nourishment are prescribed by the doctor and interpreted 
by the nurse in her care of the patient. 


5. Diet Cards 


Diet cards are prepared as follows: 
a. Cut 134- to 2-inch square cards from a heavy paper such as 
manila. | 
b. Note the following information on each card: 
(1) Ward and bed number (the ward number is not necessary 
when there is a kitchen for each ward). 
(2) Patient’s grade and name. 
(3) Type of diet. 
(4) Patient’s beverage preference (when applicable). 
c. Set the diet card in the holder on the patient’s tray. 


6. Responsibilities of Nurse in Charge of Ward 


a. The nurse in charge of each ward, in her professional care of 
the patients, performs the following when the diet kitchen personnel 
are assigned directly to the ward: 

(1) Maintains a current diet list on the ward temperature sheet. 
(2) Checks the diet cards against the diet list before each meal. 
(3) Requisitions daily diets and nourishments. 
(4) Notifies the dietetic division of changes in diet. 
(5) Consults the dietitian in matters pertaining to diets, 
(6) Supervises the serving of diets. 
(7) Maintains the standard system of serving diets. 
(a) A diet card and holder on each tray. 
(6) System of heating dishes and serving food hot. 
(c) System of serving same types of diets consecutively, that 
is, all the regular diets first, then the soft diets, etc. 

b. The nurse in charge of each ward performs the following when 

the diet kitchen personnel are assigned to the dietetic division: 


(1) Maintains a current diet list on the ward temperature sheet, 
which is made available to the ward dietitian. 

(2) Refers all dietary problems brought to her attention to the 
dietitian. : 


Section Il. THERMOMETER TECHNIQUE 
7. Mouth Thermometer Technique | 


a. Equipment (Two Trays). 
(1) Tray containing the following (standard arrangement of 
tray is illustrated in fig. 1): 
(a) Catheter tray lined with gauze containing clean thermom- 
eters (@ of fig. 1) (carried separately to the bedside). 
(6) CRM jar containing clean gauze or cotton squares (@) of 
fig. 1). 





Figure 2. Thermometer clean-up tray (mouth). 


(¢) CRM jar for used squares (@ of fig. 1). 
(d) Catheter tray lined with gauze containing tepid water for 
used thermometers ((@) of fig. 1) (carried separately). 
(2) Thermometer clean-up tray (fig. 2) with the following: 
(a) Catheter tray lined with gauze containing soap solution 
(® of fig. 2). 
(5) Catheter tray lined with gauze contained bichloride of 
mercury solution 1-1000 (@ of fig. 2). 
(c) CRM covered jar containing gauze or cotton squares 
(@ of fig. 2). 
(d) Catheter tray lined with gauze (@ of fig. 2). 
b. PROCEDURE. 
(1) Take patient’s temperature and wipe OEE with 
gauze or cotton squares. 
(2) Place contaminated ieenioiielees in catheter tray. contain- 
ing plain water. 
(3) At completion of procedure take thermometer tray to utility 
room. 
(4) Place contaminated thermometers in soap solution on clean- 
up tray. 
(5) Using gauze or cotton square, wash thermometers individu- 
ally. | 
(6) Rinse under cold running water and dry. 
(7) Completely immerse thermometers in bichloride of mercury 
solution 1-1000 for 20 minutes. 
(8) Remove thermometers, rinse under cold running water, dry, 
and place in clean catheter tray on clean-up tray. 
(9) Clean and sterilize all other equipment on both trays once 
daily by boiling 10 minutes. 
(10) Wash and dry thermometer trays. 
(11) Reset both trays and return to their proper place. 


8. Rectal Thermometer Technique . 


a. EquirMENT (Two Trays). 
(1) Tray containing the following (standard arrangement of 
tray is illustrated in fig. 3) : | 

(a) Catheter tray lined with gauze contained clean thermome- 
ters (Q, fig..8) (to be carried separately). 

(6) CRM jar containing lubricant (©, fig. 3 ). 

(c) CRM jar containing clean gauze or cotton squares (@), 
fig. 3). 

(d) CRM jar for used squares (@, fig. 3). 

(ce) Catheter tray lined with gauze containing tepid water for 
used thermometers (@), fig. 3) (to be carried separately). 
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(2) Thermometer clean-up tray with the following (fig. 4) : 
(a) Catheter tray lined with gauze containing soap solution 
(Q), fig. 4). 
(5) Catheter tray lined with gauze containing bichloride of 
mercury solution 1-1000 (@Q), fig. 4). 
(c) CRM covered jar containing gauze or cotton squares 
(@, fig. 4). 
(d) Catheter tray lined with gauze (@), fig. 4). 
6b, PROCEDURE. 
(1) Take patient’s temperature and wipe thermometer with 
gauze or cotton squares. 
(2) Place contaminated thermometers in catheter tray contain- 
ing plain water. 
(3) At completion of procedure take thermometer tray to 
utility room. 





Figure 3. Clean thermometer tray (rectal). 





Figure 4. Thermometer clean-up tray (rectal). 


(4) Place contaminated thermometers in soap solution. on clean- 
up tray. 
(5) Using gauze or cotton square, wash thermometers individu- 
ally. 
(6) Rinse under cold running water and dry. 
(7) Completely immerse thermometers in bichloride of mercury 
solution 1-1000 for 20 minutes. 
(8) Remove thermometers, rinse under cold running water, dry, 
and place in clean catheter tray on clean-up tray. 
(9) Clean and sterilize all other equipment on both trays once 
daily by boiling 10 minutes. 
(10) Wash and dry thermometer trays. 


Note. CRM trays, jars, and catheter trays will withstand the action of 
ordinary solutions used in hospital work. A solution such as bichloride of 
mercury in any concentration is highly corrosive and particular care in clean- 
ing after use should be exercised with this solution. These utensils may be 
used with strong solutions for periods up to 4 hours but must be thoroughly 
cleansed and dried immediately after use. It is advisable to use an abrasive 
in addition to soap and water after strong solutions have been allowed to 
stand in the utensils for any length of time. 


9. Temperature, Pulse, and Respiration Work Sheets 


a. Make out daily. 
6. Fill in column marked “Bed” according to the system of num- 
bering the beds on the ward. 
c. Keep on a Shannon file. 
d. Sheets are discarded according to the individual hospital policy. 
.  @. Code to abbreviations: 
(1) HD Hospital day. 
(2) POD Postoperative day. 
(3) Def Defecation. 
f. Code to diet system: 
(1) R Regular. 
(2) S Soft. 
(3) FL = Full liquid. 
(4) CL ~~ Clear liquid, 
(5) — Nothing by mouth. 
(6) Spec Special. 
(7) M To mess hall. 


Section Ill. HYPODERMIC TECHNIQUE 
10. Equipment 


Standard arrangement of trays is shown in figure 5. 
a. Sterile covered catheter tray (@ of fig. 5) containing: 


(1) Sterile syringes. 
(2) Sterile spoon for alcohol lamp. 
6. Instrument tray (2 x 814 x 10) (@ of fig. 5). 
c. Sterile jar with sterile needles (@) of fig. 5). 
d. Sterile jar with alcohol sponges (@ of fig. 5). 
e. Sterile jar with sterile square paper toweling (approximately 2 
inches (@) of fig. 5). 
f. Bottle sterile distilled water with rubber stopper (@ of fig. 5). 
g. Transfer forceps and forceps jar containing cold sterilization 
solution for transfer forceps (@ of fig. 5). 
h. Waste receptacle (@®) of fig. 5). 
2. Box of emergency drugs and ampule file (@ of fig. 5). 
7. Alcohol lamp (0 of fig. 5). 
kk. Matches (11 of fig. 5). 


Note. The above trays are kept together. 


11. Procedure 


a, When the tablet dissolves readily, the following procedure is used : 

(1) Assemble the syringe and needle. Moisten the inside of the 
syringe by withdrawing a small amount of distilled water, 
first having cleaned the rubber stopper with an alcohol 
sponge. 

(2) Place tablet ordered on sterile paper square. Using the wet 
plunger, pick it up and put it into the barrel of the syringe. 

(3) Using the plunger, crush the tablet slightly. 

(4) Withdraw desired amount of distilled water into the 
syringe. Dissolve thoroughly by shaking, holding the al- 
cohol sponge over the needle. 
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Figure 5. Hypodermic trays. 






b. When it is necessary to heat the solution to dissolve the tablet, 
the following procedure is used : | 
(1) Withdraw distilled water and heat in sterile spoon over 
the alcohol lamp. 
(2) Dissolve the tablet ordered in the desired amount of warm 
distilled water in the spoon and draw all the thoroughly 
dissolved solution into the syringe. 


12. Care of Equipment 


a, ArtTer CARE OF SYRINGE. 

(1) Cleanse syringe and needle by rinsing in cold water and 
washing in warm soapy water. 

(2) Insert stylet in the needle. 

(3) If the sterilization method is boiling, boil for 10 minutes, 
and put in proper container. 

(4) If the sterilization method is autoclaving, follow the stand- © 
ard routine for autoclaving. 

6. Care or Hypopermic Tray. 

(1) Wash and resterilize needles, syringes, transfer forceps and 
their containers daily. Replenish forceps jar with fresh 
antiseptic solution to within 1” of top of jar. Wash the 
hypodermic tray and waste receptacle. Replenish all supplies 
if necessary. 

(2) Resterilize paper squares every 7 days. 

(8) Alcohol sponges are made by adding 70 percent alcohol to 
a sterile jar of sponges. When another antiseptic agent 1 is 
used, the sponges are prepared in the same manner. 


Section IV. DRESSING CARRIAGE 


13. Equipment for Dressing Carriage 


Use the diagram presented in figure 6 as a basic standard. Add 
any supplies or equipment required by the individual ward. The 
items indicated in figure 6 are as follows: 

a. Tor SHELF, @) or Fieure 6. 

@) Alcohol sponges (sterile) in covered jar approximately 4” 
diameter x 3” high. 
Dry sponges (sterile) in covered jar approximately 4’ 
diameter x 3” high. 
Bandage scissors, | 
Individual sterile dressing sets on instrument tray 15” x 9” 
x 2”, 
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Basic dressing set: 
Wrapper (1). 
Towel (1). 
4 x 8 (4 thicknesses). 
Forceps hemostatic. 
Forceps dressing. 
Suture removing set: 
Wrapper (1). 
Towel (1). 
Scissors, 1 pt sharp (1). 
Clip remover set: 
Wrapper. 
Towel. 
Clip remover. 
Probe and grooved director set: 
Wrapper (1). 
4x 8 (4 thicknesses). 
Probe. | 
Grooved director. 
(s) Jar containing safety pins, glass connectors, medicine drop- 
pers, and medicine glasses (sterile). 
(6) Glass or metal container for— 
Knife handle and blade sets: 
Test tube (1). 
Knife handle No, 3 (1). 
Knife blade (1) (desired size No. 10, No. 11, or No. 12). 
Knife blade sets: 
Test tube Kahn (1). 
Knife blade (1) (desired size). 
@) Glass or metal container for— 
Needle sets: 3 
Test tube Kahn (1). 
Needle (1) (desired size). 
Adhesive tape. 
Basin for soiled instruments. 
Muslin bag for wrappers, towels, and clean unsterile dress- 
ings. 
Large abdominal pads in dressing jar (sterile). 
Small abdominal pads in dressing jar (sterile). 
Antiseptics as required and collodion. 
Tourniquet. 
Transfer forceps and container. | 
Muslin bag for well-wrapped soiled dressings. 
Catheter tray 834” x 334” x 1%” for sterile drains. 


QQ@QOGOO OO©®@ 





Figure 6. Standard arrangement of dressing carriage. 


6. Borrom SHELF, (@) or Fiaure 6. 
@ Individually wrapped supplies: 
Sterile towel (1 per pkg). 
Sterile large abdominal pad (1 per pkg). 
Sterile small abdominal pad (1 per pkg). 
Sterile 4 x 8’s (4 per pkg). 
Sterile 4 x 4’s (4 per pkg). 
Sterile 2 x 2’s (4 per pkg). 
(2) Miscellaneous sterile equipment: 
Bulb syringe and basin set: 
Wrapper (1). 
Bulb syringe (1). 
Solution basin (1). 
Sterile syringes, assorted sizes as required. 
Rubber gloves. | 
Sterile tongue depressors (2 per pkg). 
Sterile applicators (2 per pkg). 


Assorted widths of sterile packing. 
Individual packets of sterile vaseline gauze. 
Sterile culture tubes, 
Sterile rubber tubing (approx 4 feet) and glass connector. 
Sterile lubricant. 
38 Arm boards. 
4) Folded newspapers (full size and at least 4 thicknesses). 
() Nonsterile equipment: 
Assorted bandages. 
Extra adhesive. 
Montgomery straps. 
Rubber gloves. 
Emesis basins. 
Can of talcum powder. 
Covered jar containing— 
Assorted safety pins. 
Ace bandage fasteners. 
Rubber bands. 
Clamps for tubing. 
@) Miscellaneous: 
Goose neck lamp. 
Solutions. 
Ointments. 


14. Care of Equipment 


a. Clean thoroughly each morning. 

6. Scrub the transfer forceps and jar daily, and sterilize by auto- 
claving or boiling for 10 minutes. Fill with new solution daily. A 
suggested solution is a cresol compound with a. phenol coefficient of 
not less than 5, or any other available solution equally as effective. 

c. Fill transfer forceps jar with antiseptic solution to within 1” 
of top. : 

d. Care of instruments after use: 

(1) Rinse in cold water. on 
(2) Scrub in hot soapy water; scour if necessary. - 
(3) Open and oil. , 

(4) Wipe all oil off carefully. 

e. Change muslin bags for wrappers and soiled ee as often 
as necessary. 

f. Sterilize all sterile equipment by autoclaving. 

g. Resterilize all supplies every 7 days, Open instrument sets and 
scrub and oil instruments before resterilizing. 

h. Invert lid on any jar that has become contaminated: 

z. Replenish all supplies daily, or more often if necessary. 
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15. Dressing Procedure 


a. Open required dressing set and arrange dressing and instru- 
ments on the sterile towel with the transfer forceps. 
6b. Place newspaper conveniently to receive the soiled dressing. 
c. Supplement dressing sets with individual equipment and sup- 
plies as needed. 
d. Pour solution required for cleansing the wound over the cotton 
balls in the basin. 
e. Use one forceps to remove the soiled dressing and discard it. Use 
the other forceps to complete the procedure. | 
f. At the completion of a dressing— _ 
(1) Place instruments in open container for soiled instruments, 
(2) Wrap soiled dressing securely in newspapers and place in 
bag for soiled dressings. 
(3) Place wrappers, towels, and clean dressings that might be 
left in bag for wrappers. 
g. Empty soiled dressing bag immediately upon completion of 
dressings. Change it for a clean one if necessary. 


Section V. INTRAVENOUS PREPARATION TRAY 
16. Equipment 


Standard arrangement of tray is shown in figure 7. 
a. CRM tray. | | 








Figure 8. Standard arrangement of enema tray. 


6. Tourniquets (@ of fig. 7). 

c. Tubing clamps (@) of fig. 7). 

d. Adhesive tape (@ of fig. 7). 

é. Roller bandage (@ of fig, 7). 

f. Tr. iodine 314% or a solution equally as effective (@ of fig. 7). 
g. CRM jar containing alcohol sponges (@) of fig. 7). 

h. CRM jar as waste receptacle (G) of fig. 7). 


17. Procedure 


a. Use arm board from dressing carriage. 

6. Keep arm boards with intravenous tray when there is no cart 
on the ward. 

ec. Irrigating standard on ward. 

d. Solution and I.V. set from central supply. 

e. Assemble all the above equipment and the intravenous prepara- 
tion tray at the bedside. 


Section VI. ENEMA TRAY 
18. Equipment 


a. Standard arrangement of equipment on the tray is shown in 
figure 8. | 
(1) Tray and cover. 
(2) Irrigating can, rubber cubing: tubing clamp, glass connect- 
ing tube, and rectal tube assembled for use ((@ of fig. 8). 
(3) Lubricant (@) of fig. 8). 
(4) Toilet tissue (@) of fig. 8). 
(5) Rubber treatment sheet with muslin cover (@ of fig. 8). 
(6) Emesis basin for waste (@ of fig. 8). 


6. In caring for equipment after use— 

(1) Take apart, rinse with cold water, and wash with warm 
soapy water. 

(2) Sterilize by boiling for 10 minutes. If facilities for boiling 
are not available, soak in a cresol compound solution with 
a phenol coefficient of not less than 5 for one hour. 

(3) Reassemble the een reset the tray and have ready 
to use again. 


19. Oil Retention Enema 


a. The equipment for an oil retention enema is the same as for 
an enema except that a funnel and an 8-ounce pitcher may be sub- 
stituted for the irrigating can. 

6b. Use a small rectal tube size 20 Fr. 


Section Vil. MEDICINE CUPBOARD 


20. Standardization 


a. Medicine cupboards should be standard throughout each in- 
stallation so far as possible. 

6. The standard arrangement will be determined by the stand- 
ardization Comme and will depend on the construction of the 
cupboard. 

c. Post a Siegen of the standard plan in the medicine cupboard 
where it can be easily seen. 

d. Post a list of Apothecary and Metric system equivalents in 
the medicine cupboard where it can be readily seen for reference. 


21. Suggestions for Standardization 


a. Insure that the medicine cupboard is always locked and the 
key kept in the possession of a nurse. 

’ &. Insure that there is adequate light into the cupboard. 

c. Keep narcotics separated and in a special compartment. 

d. Use standard bottles and jars in the required sizes. 

é. Shellac all labels. Keep labels legible and clean. 

f. Reserve one shelf or part of a shelf for poison drugs; the top 
shelf is recommended since poisons are not used too frequently and 
this will lessen the danger of dispensing a poison by mistake. When 
it is impossible to reserve an entire shelf for poisons, group external 
drugs separately on a shelf. Insure that all poisons are clearly 
marked. 

g. Group all internal liquid medications according to their use on 
one shelf which is easily accessible. 

h. Group tablets commonly used in the same manner. 


t. Group all drugs used only occasionally behind the commonly 
used drugs. 

j. Keep large bottles on the bottom shelf, 

k. When there is adequate space, reserve a shelf for the hypodermic 
tray and the temperature tray. 

1. Keep the medicine cupboard well supplied with all drugs re- 
quired but do not overstock it. Check the stock once each week and 
return all drugs not needed to the pharmacy. 


22. Care of Medicine Units 


The new medicine cupboard units are constructed of corrosion- 
resisting metal. The cabinet should be cleaned frequently with soap 
and water. A light coating of mineral oil will remove light stains 
and will preserve the luster of the metal. Care should be exercised 
to keep heat away from the medicines. If a small boiling sterilizer 
(electric) is placed on the open shelf of the unit, a rubber pad should 
be placed beneath it to prevent electrical shocks, and a thick piece 
of asbestos should be attached to the under part of the open shelf 
to protect the medicines in the cabinet from heat and the accumula- 
tion of steam moisture. 


Section Vill. LINEN CUPBOARD 


23. Standardization 


a. Linen cupboards are to be standard throughout each installation 
so far as is possible. 

6. The standard arrangement will be determined by the Stand- 
ardization Committee and will depend on the construction of the 
linen cupboard. 

c. Make a diagram of the standard plan and post it in the linen 
cupboard where it can be easily seen. 

d. Label all shelves as an aid in maintaining standardization. 


24. Suggestions for Standardization 


a. Group blankets and pillows on top shelves, 

6. Group sheets and pillow cases together. 

c. Group bath towels, hand towels, and wash cloths together. 

d. Group pajama coats, pajama trousers, bathrobes, and con- 
valescent suits together in lower shelves. 

e. Put mattress covers and linen that is difficult to fold neatly on 
bottom shelves. 

f. Put miscellaneous items such as the following on bottom shelves: 

(1), Bedpan and tray cover. 
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(2) Hot water bag and ice bag cover. 
(3) Bed bags. 
(4) Slippers, etc. 


25. Soiled Linen 


a. Provide a container for soiled linen which is kept covered with 
a clean sheet at all times. 

6. Maintain a standard system for collecting linen to be salvaged. 
One method is to hang a laundry bag clearly marked “Salvage 
Linen” in the linen room. 


Section IX. UTILITY ROOM 
26. Standardization 


a. Utility rooms are to be standard throughout each installation 
so far as is possible. 

6. The standard arrangement will be determined by the Standard- 
ization Committee and will depend on the construction of the 
utility room. 

c. Make a diagram of the standard plan and post it in the utility 
room where it can be seen readily. 

d. Label all shelves. 


27. Suggestions for Standardization 


a. Maintain standard procedure for care of bedpans, urinals, and 
bedpan cover. 

6. Keep hopper and bedpan brush immersed in soapy solution. 
Clean container and refill with fresh soapy solution daily or more 
often if necessary. | 

c. Keep all utensils such as basins, mouth wash cups, pitchers, 
funnels, etc., together. 

d. Maintain a standard setup and place for required treatment trays. 

e. Group together in one place all solutions used for irrigations 
and soaks, lubricants, soft soap, etc. 

f. Keep sputum cups and paper bags in the utility room. 

g. Assign a definite place for clean specimen bottles. 

h. Maintain a standard care of all rubber goods. 

i. Keep enough cleaning equipment in utility room to care for 
the equipment and maintain cleanliness. 

j. Have covered trash can and adequate procedure for disposal of 
waste. 
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Section X. POSTMORTEM CARE 
28. General 


The nurse performs the following professional duties: 

a. Notifies information desk attendant in case of approaching death ; 
attendant in turn notifies the chaplain and other interested persons. 

b. Notifies the ward officer or, in his absence, the appropriate 
officer of the day, who makes every effort to be present on the ward. 

c. Provides a constant attendant for the patient if possible. 

d. Keeps the ward as free from noise and activity as possible. 

e. Prepares three death tags (WD AGO Form 8-219). 

f. Assists ward officer in search for valuables. 

g. Supervises care of the body. 

h. Completes ward records. 


29. Care of the Body 


a. Equipment. Use mortuary pack from central supply. 
b. PROCEDURE. 

(1) After the patient is pronounced dead, the eyes and mouth 
are properly closed, the body bathed, and all openings 
packed with cotton to prevent discharge. 

(2) One death tag is securely tied to the right great toe and 
one to the right wrist. 

(3) Wrap the body well in the sheet provided. 

(4) Securely attach the third death tag to the outside of the sheet. 

(5) Remove the body to the morgue with as little disturbance 
as possible, 


30. Care of Effects of Deceased 


a. Money and valuables are listed on Patient’s Deposit Certificate 
(WD AGO Form 8-178) and forwarded to the registrar’s office. 

6. Clothing and other effects are listed on a Patient’s Property 
Slip (WD AGO Form 8-111), tagged with a Patient’s Property Tag 
(WD AGO Form 8-112), and forwarded to the baggage room. 


31. Ward Records 


Ward records are completed in the same manner as “Discharge to 
duty” with the following exceptions: 

a. The notation is “Respiration ceased” instead of “To duty.” 

6. There is no disposition slip. 

c. The nursing notes and treatment record is forwarded with the 
completed clinical record to the registrar. 

d. The clinical record is forwarded with the least possible delay. 


CHAPTER 3 


OPERATING ROOM PROCEDURES 
AND TECHNIQUES 





Section I. PREPARATION OF ROOMS AND MATERIALS 
BEFORE OPERATION | 


32. Major Operating Room 


Furniture, lighting, sterile supplies, unsterile supplies, and allied 
equipment include— 

a. Operating table with attachments including— 

(1) Pad covered with sheet and lifting sheet. 
(2) Screen. 

(3) Wrist straps and knee straps. 

(4) Stirrups (available and ready for use). 

6. Stools for anesthetist and surgeon, 

c. Footstools for surgeons. 

d. Buckets. 

é. Mayo stand. 

f. Large instrument and draping table. 

g. Preparation stand. 

h. Anesthesia equipment. 

t. Double ring basin stand. 

j. Infusion standard and arm boards. 

k. Overhead light and spotlight. 

1. Suction apparatus. 

m. X-ray film view-box. 

m. Supply table (a dressing cart is suggested) completely equipped 
(see fig. 9) (this may be modified for minor surgery rooms). 

Note. The rubber trough indicated in © of figure 9 is made from rubber 
sheeting (desired length and width) reinforced along the sides and at 10-inch 
intervals from side to side with flexible steel bands. In this way the trough 
can be molded around an extremity to take care of excess solutions during 
the process of irrigation. 


o. Small supply table containing— 
(1) Jar sterile 4 x 4’s. 
(2) Jar sterile 2 x 2’s, 
(3) Jar sterile vaseline gauze. 
(4) Jar sterile A.B.D.’s. 
(5) Transfer forceps in Jar filled to within 1 inch from top 
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with a cresol compound solution with a phenol coefficient of 
not less than 5 or its equivalent. 
p. Unsterile supply cupboard containing— 
(1) Unsterile linen, 
(2) Hypodermic tray complete with stimulants. 
(a) Jar of alcohol sponges. 
(6) Bottle of sterile distilled water. 
(c) Sterile wrapped 2 cc syringes with needles. 
q. Sterile supply cupboard. 
(1) Tongue blades. 
(2) Applicators. 
(3) Culture tubes. 
(4) Muslin bandage. 
(5) Sheet wadding. 
(6) Gauze roller bandage—2 in., 3 in., and 4 in. 
(7) Stockinette—3 in., 6 in., and 9 in. 
(8) Medicine glasses. 
(9) Micro-slides, 
(10) Bulb syringe. 
(11) Syringes—2 cc, 5 cc, 10 cc, and 30 cc. | 
(12) Towels. 
(18) Spinal sheets. 
(14) Mayo covers. 
(15) Amputation bandage—2),4 yd. and 5 yd. 
(16) Vaginal packing, large and small. 
(17) Ace bandage. ~ 
(18) Gowns—small, medium and large. 
(19) Laparotomy sheets. 
(20) Half-sheets. 
(21) 4x 4’s—10 in package. 
(22) Laparotomy sponges—10 in package. 
(23) Preparation tray. 
(24) Solution basin. . 
(25) Emesis basin. 
(26) Preparation cups. 
All above items to be wrapped in muslin wrappers. 
(27) Sterile gloves in envelopes with package of powder and 
wrapped in muslin wrapper and tied securely—(sizes 6, 
614, 7, 714, and 8). 
(28) Plain packing in jar—1} in., 1 in., and 14% in. 
(29) Iodoform packing in jar—} in., 1 in., and 1% in. 
(30) Medicine droppers and safety pins in jar. 
(31) Rubber drains, gutta percha and cigarette ania in jars. 
(32) Glove powder envelopes in jar. 





1 
2. 
3. 
4. 
5. 
6 
7. 
8 
9 


10. Black silk No. B. 

11. Black silk No. C. 

12. Black silk No. 00. 
13. Cotton suture No. 40. 
14. Cotton suture No. 80. 
15. Plain suture No. 00. 
16. Plain suture No. 0. 
17. Plain suture No. 1. 
18. Plain suture No. 2. 


LEFT 


. Cutting needles. 19. Chromic No. 00. 
Skin needles. 20. Chromic No. 0. 
Round needles. 21. Chromic No. 1. 
Intestinal needles. 22. Chromic No. 2. 
Knife blades and razor blades. 23. Silkworm gut and dermal (coarse). 
. Hypo needles No. 25. 24. Sharp pan. 
Hypo needles No. 22 25. Collodion. 
. I.V. needles No. 20. 26. Ether. 
. Black silk No. A. 27. Hydrogen peroxide. 


. Transfer forceps. 

. Tr. merthiolate 1 : 1000. 
. Aleohol 70 percent. 

. Tr. iodine 3% percent. 

. Tr. green soap. 

. Gentian violet 1 percent. 
. Tourniquet. 

. Bandage scissors. 





@ Minor draping pack. 6. Adhesive tape. 

® Boric sol. 2 percent. 7. Ace bandage. . 

® Normal saline sol. 8. Gauze roller bandage—2 in. 

@® Rubber trough. 9. Gauze roller bandage—3 in. 

5. Ether (waste). 10. Gauze roller bandage—4 in. 
® Top. 


® Bottom Shelf. 


Figure 9. Supply table. 


33. Minor Operating Room 


Furniture, lighting, sterile supplies, unsterile supplies, and allied 
equipment include the same equipment as for a major operating room 
plus a Procto-Sigmoidoscope—electric, and an Electro-Surgica] Unit. 
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34. Orthopedic Operating Room 


Furniture, lighting, sterile supplies, unsterile supplies, and allied 
equipment include— 
a. Orthopedic table and table parts. 
6. Furniture and lighting as for a major operating room. 
c. Supply cupboard containing following unsterile supplies: 
(1) Stockinette—3 in., 6 in., and 9 in. 
(2) Absorbent cotton. 
(8) Triangular bandages. 
(4) Rubber aprons. 
(5) Sheet wadding. 
(6) Muslin bandage. 
(7) Wool flannel bandage. 
(8) Cotton flannel bandage. 
(9) Ace bandage. 
(10) Gauze roller bandage—2 in., 3 in., and 4 in. 
(11) Safety pins. 
(12) Ace adherent. 
(13) Collodion. 
(14) Tongue depressors. 
(15) Razor. 
(16) Linen. 
(17) Rubber covered pillows. 
(18) Felt. 
(19) Banjo splint wire. 
(20) Rope. 
(21) Plaster bandage—4 in., 6 in., and 8 in. 
(22) Plaster bandage reinforcements—6 in. 
(23) Cast cutters, 
(24) Knife handles and blades. 
(25) Wire cutters. 
(26) Plaster knives. 
(27) Indelible pencils. 


Section Il. SURGICAL PREPARATION OF PATIENT 
AND PROCEDURE DURING OPERATION 


35. Major Operations 


a. The circulating nurse will include the following in her profes- 


sional care of the patient: 
(1) Place patient on operating table in correct position. 
(2) Stay with patient after anesthetic is started to safeguard 


22 


the patient and give the anesthetist any necessary assistance 
during the excitement stage of anesthesia. 

(3) Expose area for operation when patient is adequately 
anesthetized. 

(4) Adjust lights to operative field as requested by surgeon. 

(5) Perform general circulating duties. 

(6) Keep instrument sterilizer three-fourths full of water at 
the boiling point during the entire operation period. 

(7) Keep room temperature regulated. 

(8) Open extra supplies as needed. 

(9) Keep all used linen and wrappers in the basket or hamper 
provided. 

(10) Keep a record of all sponges during the operation. 

(11) Verify the sponge count before the surgeon closes the 
peritoneum. 

(12) Fill out operation records, 

(13) Properly label specimen jar and send specimen to the 
laboratory upon completion of the case. 

(14) Assist in moving patient from table. 

(15) Clean and boil any instruments necessary for next opera- 
tion. 

6. The scrub nurse will include the following in her professional 
care of the patient: 

(1) Keep Mayo stand clean, orderly, and well supplied during 
entire operation. 

(2) Report sponge count to surgeon before he closes the 
peritoneum after having verified the count with the cir- 
culating nurse or technician. | 

(3) Anticipate the needs of the surgeon. 


36. Minor Operations 


The procedure is the same as for major operations in regard to 
professional nursing care rendered by the scrub nurse and the 
circulating nurse. 


Section Ill. CARE OF OPERATING ROOMS 
AND MATERIALS AFTER USE 


37. Duties of Scrub Nurse 


a. Collect all instruments and needles used during operation. 

6. Place instruments in cold water in workroom preparatory to 
washing. 

c. Assist circulating nurse in cleaning of operating room. 
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38. Duties of Circulating Nurse 


a. Remove all linen and materials used. 

6. See that charts and X-rays are returned to ward with patient 
and that necessary operating room records are completed. 

ce. Replenish cupboards with necessary sterile and unsterile sup- 
plies. 

d. Refill solution bottles. 

e. Leave room in complete readiness for further use. 


39. Duties To Be Assigned by Operating Room Supervisor 


a. Complete sterilization of supplies. 
6. Checking of drug supply. 
ce. Checking of supplies in sterile supply room, workrooms, storage 
room, and operating rooms. 
d. Folding of linen and completing of all unfinished work in 
workrooms. 
é. Resterilization of hot and cold sterile water tanks. 
(1) To be done every 24 hours. 
(2) Caution: Be certain water is drained from gages and free 
steam allowed to blow through gages for 3 minutes. 
f. Sterilization of transfer forceps and jars every 24 hours. 
g. Checking of litters for cleanliness and neatness. 
_ kh, Checking of rooms, floors, hallways, sinks, and scrub rooms for 
cleanliness and neatness. 


Section IV. STERILIZATION AND DISINFECTION METHODS 
40. General 


Definitive procedures outlining materials and types of sterilization 
or disinfection are given in paragraphs 41 through 44. The following 
are general procedures to be observed as part of the sterilization 
technic: 

a. Sterilizers and autoclaves are thoroughly cleaned dazly. 

6. All solutions must be sterilized separately. 

c. Gloves must be sterilized separately and watched carefully. 

d, All materials not used are reautoclaved weekly. 

e. Transfer forceps and containers are autoclaved daily and 
containers filled with freshly prepared cresol compound solution with 
a phenol coefficient of not less than 5 (or another solution equally as 
effective) to within 1 inch from top of container. 

f. All canisters or drums containing towels, 4 x 4’s, 2 x 2’s, ete., 
are removed from operating rooms at close of day and reautoclaved. 
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g. Nonsterile goods are taken from the workroom and placed 
on nonsterile table in sterilizing room. From the nonsterile table 
these goods are loaded directly into the autoclaves and run at the 
correct temperature and pressure, and timed by the clock. After 
goods have been sterilized, dried, and dated, they are transported 
directly to the sterile supply room and put in their respective places. 

h. The use of sterilizer controls is recommended. 


41. Procedures for Autoclaving 


a. Linen packs, all large packages of sheets, drapes, towels, gowns, 
etc., drums, canisters of 4 x 4’s, towels, dressings, etc. 
(1) Time—40-45 minutes. 
(2) Temperature—250° F. 
(3) Pressure—20 pounds. 
(4) Vacuum—40 minutes or until dry. 
6. Gloves, transfusion sets, and all sets containing rubber tubing, 
brushes, and glassware. 
(1) Time—15 minutes. 
(2) Temperature—240° F. 
(8) Pressure—15 pounds. 
(4) Vacuum—10 minutes. 
c. Solutions. 
(1) Time—15 minutes. 
(2) Temperature—240° F. 
(8) Pressure—15 pounds. 
(4) Vacuum—WNo Vacuum. 
d@. Instrument packs and trays of instruments. 
(1) -Time—30 minutes. . 
(2) Temperature—240° F. 
(3) Pressure—15 pounds.. 
(4) Vacuum—20 minutes. 
e. Suture materials such as black silk, dermal, nylon, wire, and 
white cotton. 
(1) Time—15 minutes. 
(2) Temperature—240° F. 
(3) Pressure—15 pounds. 
(4) Vacuum—20 minutes. 


42. Procedures for Boiling 


a Silkworm gut sutures—boil for 15 minutes and place in sterile 
jars in alcohol 70 percent (or a solution equally as effective). 
6. CRM ware or enamelware—boil for 20 minutes. 
o. Instruments used on septic cases—wash in a cresol compound 
solution with a phenol coefficient of not less than 5 or a solution 
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equally as effective. Autoclave for 30 minutes or sterilize in special 
instrument washer and sterilizer. 


43. Procedures for Chemical Disinfection 


a. Catout SUTURES IN TUBES. 
(1) Wash thoroughly in soap and water. 
(2) Rinse well. 
(3) Soak in alcohol 70 percent for 6 hours. 
(4) Place in sterile jars in solution of alcohol 70 percent. 
(5) Let stand for 24 hours before using. 
6. Knire BuapEes AND SHARP INSTRUMENTS. 
(1) Place in cold sterilization solution, scissors opened. Allow 
to remain in the solution 30 minutes or— 
(a) Place in small bottle or test tube—protect edges. 
(6) Autoclave 30 minutes at 250°. 
(c) Scissors same as instruments—protect edges. 
(2) Rinse in 70 percent alcohol before using. 
c. CaTHeTers, Bouaiss, ETc. Place in instrument pan in mercury 
oxycyanide solution 1-1000 for 30 minutes. 


Note. Any available solution which has been proven to be equal to the above 
solutions in effectiveness may be substituted. 


44. Procedure for Hot Air Sterilization 


Ointments, oils, vaseline, and vaseline gauze: 
a. Time—60 minutes. 
6. Temperature—320° F. 


Section V. OPERATING ROOM SCRUB TECHNIQUES 


45. Cleansing Hands and Arms for an Operation 


a. Regulate hot and cold water faucets. 

6. Wash hands and arms thoroughly with prepared soap. 

c. Remove sterile brush from container. 

d. Saturate brush with prepared soap. 

e. Scrub both hands and arms well above the elbows, using a ro- 
tating motion, for 5 minutes. 

f. Drop brush into sink and rinse hands and arms under the 
running water. Hold arms so that the water runs from the hands 
to the elbows. 

g. Remove a second brush from container and scrub both hands 
and wrists including knuckles, fingers, and all four sides of each 
finger for 4 minutes. 

h. Clean fingernails of both hands thoroughly with stick provided. 
Discard stick in sink. 
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t. Scrub nails of each hand for 1 minute. 

j. Rinse hands and arms. 

k. Immerse hands and arms in alcohol 70 percent 
1. Dry hands on sterile towel. 


46. Scrubbing Between Operations 


a. Scrub hands and arms for 5 minutes according to technique 
described in paragraph 45. 

6. Clean nails of both hands under running water with stick 
provided. 

c. Immerse hands and arms in alcohol 70 percent. 

d. Dry hands on sterile towel. 


47. Scrubbing Between Septic Cases 
Same as technique outlined in paragraph 45. 


Section VI. PREPARATION AND ARRANGEMENT OF 
METALWARE AND MATERIALS FOR DRAPING 


48. Major Pack 


Double muslin outer wrapper. Half sheet inner wrapper. 
a. Half sheets—2. 

6. Lap sheet—1. 

ce. Towels—12. 

d. Drape sheets—2. 

é. Mayo cover—1. 

jf. 4x 4’s—2 pkgs—20. 

g. A.B.D.’s—3. 

h. Gowns—3. 

7. Hand towels (muslin)—3. 


49. Neuro Pack 


Double muslin outer wrapper. Half sheet inner wrapper. 
a. Half sheets—2. 

b. Drape sheets—3. 

c. Cranio-sheet—1. 

d. Towels—14. 

e. Mayo covers—2. 

j. 4x 4’s—3 pkgs—30. 

g. Gowns—3. 

h. Hand towels (muslin)—3. 
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50. Minor Pack 


Double muslin outer wrapper. Half Renee inner wrapper, 
Half sheets—2. 
Towels—12. 

Drape sheets—2. 

. Mayo cover—l. 
4x 4’s—2 pkgs—20. 
Gowns—2. 

Hand towels—2. 


QUARK ASOD 


51. Basin Sets 


Large double muslin wrapper—1. 

Half sheet—inner wrapper. 

Basins—2. 

Towels—3. 

(1) One folded towel in each basin. 

(2) One towel folded lengthwise in half between basins, 
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52. Pitchers 


a. Double muslin wrapper—1. 
6. Pitcher—1. 
c. Towel—1. 
(1) Towel folded in half and fastened ae with ony 
pin around handle of pitcher. 
(2) Serves as a cover for top and lip of pitcher. 


53. Preparation Set 


a. Double muslin wrapper—1. 
6. Towel—1. 

c. Large emesis basin—1. 

d. Enamel preparation cups—2. 
e. Preparation sponges—12. 


54. Gloves 


a. Outer double muslin wrapper. 
6. Inner muslin envelope containing gloves. 
c. Packet of glove powder. 


Section VII. PREPARATION AND ARRANGEMENT OF 
INSTRUMENTS 


55. Mayo Stand 
Instruments to be arranged with handles toward the surgeon. 
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a. Proceeding from left to right on tray— _ 
No. 4 knife handle with 20 or 21 blade—1. 
No. 3 knife handle with 10 blade—1. 
Straight dissecting scissors—1. 
Curved dissecting scissors—1. 
One-point sharp dissecting scissors—1. 
Tissue forceps—2. 
Dressing forceps—1. 
Straight Kellys—6. 
Curved Kellys—4. 
Allis forceps—2. 
Ochsners—2. 

b. Across back of tray— 
Army retractors—2. 
Volkmann retractors—4-pronged, sharp—2. 
Grooved director—1. 
Bullet probe—1. 


56. Laparotomy Set 


No. 3 knife handle—3. 

No. 4 knife handle—3. 

Needle holders—4. 

Towel clips—12. 

Straight Kellys—24. 

Curved Kellys—18. 

Ochsners—24. 

Allis forceps—12. 

Probes—2. 

Grooved directors—2. 

Army retractors—2. 

Abdominal] retractors, Deaver—3. 

Rake retractors—4-prong, sharp—2. 

Rake retractors—4-prong, blunt—2. 
Richardson retractors—2. 

Vein retractors—2. 

Ribbon retractors—2. 

Scissors, straight dissecting—2. 

Scissors, curved dissecting—2. 

One-point sharp scissors—2. 

Double blunt suture scissors—1. 

Balfour self-retaining abdominal retractor—1. 
Intestinal forceps, straight, rubber covered—2. 
Intestinal forceps, curved, rubber covered—2. 


57. Cholecystectomy Set 


58. 


59. 
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Laparotomy set—1. 
Gallstone forceps—4. 
Gallbladder scoops—4. 
Cystic duct forceps—2. 
Scissors, curved dissecting—9 in. (Metzenbaum)—1. 


Thyroidectomy Set 


No. 3 knife handles—2. 

No. 4 knife handles—1. 
Straight dissecting scissors—2. 
Curved dissecting scissors—2. 
One-point sharp scissors—2. 
Double blunt suture scissors—1. 
Tissue forceps—2. 

Dressing forceps—2. 

Probe—1, 

Grooved director—1. 

Straight Kellys—24. 

Curved Kellys—18. 

Pean hemostats—36. 
Ochsners—12. 

Mosquito forceps—36. 

Allis forceps—18. 

Ligature carrier—1. 

Towel clips—18. 

Needle holders, large—2. 
Needle holders, sma]]—2. 
Sponge forceps—6. 

Tracheal dilator—1. 

Rake retractors, sharp—2. 

Rake retractors, dull—2. 

Army retractors—2. 
Richardson retractors, small—2. 
Brain retractors, self-retaining—2, 
Huff tracheal retractors—2. 
Cushing decompression retractors—4. 


Nephrectomy Set 


Laparotomy set—1. 

Curved kidney forceps—3. 
Right angled kidney forceps—s. 
Gallstone forceps—4. 


60. 


él. 


Cystic duct forceps—2. 
Gallbladder scoops—4. 
Laminectomy retractors—2. 
Double action rongeur—1. 
Rib shears—1. 

Periosteal elevators—2. 

Rib dissector—1. 


Colostomy Closure Set 


Laparotomy set—1. 
Payr intestinal forceps—4. 
Rankin intestinal forceps—1. 


Herniorrhaphy Set 


No. 3 knife handles—2. 

No. 4 knife handle—1. 
Straight dissecting scissors—2. 
Curved dissecting scissors—2. 
One-point sharp scissors—2. 
Double blunt suture scissors—1. 
Grooved director—1. 
Probe—1. 

Needle holders—2. 

Allis forceps—8. 

Ochsners—6. 

Curved Kellys—6. 

Straight Kellys—6. 

Mosquito forceps—8. 

Sponge forceps—4. 

Towel clips—6. 

Tissue forceps—2, 

Dressing forceps—2. 
Ochsners—6. 

Mosquito forceps—24. 

Curved Kellys—12. 

Straight Kellys—12. 

Rake retractors, sharp—2. 
Army retractors—2. 
Richardson retractors, small—2. 


_ Richardson retractors, large—2. 


62. 


Mastoidectomy Set 


No. 3 knife handles—2. 
No. 4 knife handle—1. 
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64. 
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‘Double blunt suture scissors—1. 


Curved dissecting scissors—2. 
Straight dissecting scissors—2. 
Tissue forceps—2, 

Dressing forceps—2. 

Curved Kellys—6. 

Straight Kellys—6. 

Mosquito forceps—6. 

Allis forceps—4: 

Needle holders—2. 

Sponge forceps—4. 

Ear speculum set of 3. 
Bayonet forceps—2. 
Gouges—6 mm, 10 mm—1 of each. 
Nasal elevator—1. 

Periosteal elevator—1. 
Wooden mallet—1. 

Muscle hook—1. 

Mastoid suction tips—2. 
Metal applicators—6. 
Mastoid curettes—2, 

Mastoid retractor—1. 
Mastoid rongeurs—3. 
Angled bayonet forceps—1. 


Intestinal Resection, Colostomy, and/or Gastrectomy Set 


Laparotomy set—1. 

Babcock forceps—6. 
Metzenbaum scissors—2. 

Pean hemostats—12. 

Furniss clamp—1. 

Intestinal forceps, straight—3. 
Intestinal forceps, curved—3. 
Von Petz gastric clamps—3. 


Dilatation and Curettage Set 


No. 4 knife handle—1. 
Straight dissecting scissors—2. 
Curved dissecting scissors—2. 
Tissue forceps, 10 in.—2. 
Dressing forceps, 10 in.—2. 
Allis forceps—2. 

Ochsners—2. 

Towel clips—6. 

Sponge forceps—6. 


65. 


66. 


Curved hysterectomy forceps—1. 
Straight hysterectomy forceps—1. 
Vulsellum forceps—1. 

Bivalved vaginal speculum—1. 
Weighted vaginal speculum—1. 
Graduated cervical dilators—6. 
Goodell dilators—medium and large—one of each. 
Uterine curettes, sharp—6. 
Uterine curettes, dull—é. 
Tenaculum, single toothed—1. 
Tenaculum, double toothed—1. 


Saphenous Ligation Set 


No. 3 knife handles—2. 

No. 4 knife handle—1. 
Metzenbaum scissors—l1. 
Straight dissecting scissors—1. 
Curved dissecting scissors—1. 
Double blunt suture scissors—1. 
Needle holders—2. 

Probe—1. 

Grooved director—1. 

Towel clips—12. 

Mosquito forceps—12. 

Tissue forceps—2. 

Dressing forceps—2. 

Sponge forceps—6. 

Allis forceps—6. 

Rake retractors—2. 
Self-retaining retractor, sma]l—2. 
Vein retractors—2. 

Vein stripper—l1. 

Army retractors—2. 


Incision and Drainage Set 


No, 3 knife handle—1. 

No. 4 knife handle—1. 

Straight dissecting scissors—1. 
Curved dissecting scissors—1. 
One-point sharp scissors—1. 
Double blunt suture scissors—1. 
Tissue forceps—l. 

Dressing forceps—1. 
Ochsners—2. 
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67. 


68. 
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Curved Kellys—2. 
Straight Kellys—2. 
Needle holders, small, large—one of each. 


'Probe—1. 


Grooved director—1. 
Curette—1. 

Mosquito forceps—4, 
Allis forceps—2. 

Sponge forceps—2. 

Rake retractors, sharp—2. 
Army retractors—2. 


Tracheotomy Set 


No. 3 knife handles—2. 

No. 4 knife handle—1. 

Needle holder—1. 

Curved dissecting scissors—1. 
Straight dissecting scissors—1. 
One-point sharp dissecting scissors—1. 
Double blunt suture scissors—1. 
Tissue forceps—1. 

Dressing forceps—1. 

Curved Kellys—3, 

Straight Kellys—3. 

Mosquito forceps—6. 

Ochsners—2. 

Allis forceps—2. 

Towel clips—6. 

Sponge forceps—2. 

Grooved director—1. 

Tracheal dilator—1. 

Tracheal retractor, 1-prong—3. 
Tracheal retractor, 3-prong—3. 
Tracheal tubes with tapes, size 83—2. 
Tracheal tubes with tapes, size 5—2. 
Tracheal tubes with tapes, size 6—2. 


Hemorrhoidectomy Set 


No. 3 knife handles—2. 

Curved dissecting scissors—1. 

Straight dissecting scissors—1. 

Tissue forceps, large and small—one of each. 
Dressing forceps, large and small—one of each. 


Probe—1. 


69. 


70. 


Grooved director—1. 
Curette—1. 
Towel clips—8. 


_ Hysterectomy forceps—1. 


Single tenaculum—1. 
Allis forceps—6. 
Straight Kellys—é6. 
Curved Kellys—6. 
Ochsners—8. 
Anoscope—1. 

Anal retractor—1. 
Sponge forceps—4. 
Needle holders—2. 


Set for Excision of Pilonidal Cyst 


No. 3 knife handles—2. 

No. 4 knife handle—1. 
Straight dissecting scissors—1. 
Curved dissecting scissors—1. 
Double blunt suture scissors—1. 
Grooved director—1. 
Probe—1. 

Needle holders—2. 

Allis forceps—8. 

Ochsners—6. 

Curved Kellys—6. 

Straight Kellys—é. _ 
Mosquito forceps—8. 

Sponge forceps—4. 

Towel clips—6. 

Tissue forceps—2, 

Dressing forceps—2. 
Curette—1. 

Anoscope—1. 

Rake retractors—2. 


Open Reduction Set 
Laparotomy set—1. 


’ Periosteal elevators, sharp, curved—2. 


Periosteal elevators, blunt—2. 
Curettes—2. 

Bone cutter—1. 

Double action rongeur forceps—1. 
Chisel, 18 mm—1. 
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72. 
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Osteotome, 6 mm, 12 mm—one of each. 

Orthopedic mallet—1. 

Gouge, 6 mm, 12 mm—one of each. 

Lane bone-holding forceps—1. 

Tibial retractors—3. 

Cushing decompression retractors—2. 

Bone-holding forceps with ratchet—1. 

Bone-plating clamps—2. 

Screw drivers—2. 

Screw-holding forceps—4. 

Bone rasp—l. 

Cranial drill, smal]—1. 

Bone plates, 2 hole—1 in. and 2 in.—2 of each. 

Bone plates, 3 hole—2 in. and 3 in.—2 of each. 

Bone screws, sizes 34 in., 5g in. 1 in., 114 in., and 114 in._4 of 
each. | 

Luck bone saw, complete—1. 

Wire cutters—1. 


Set for Insertion of Kirschner Wire 


No. 3 knife handle—1. 

Sponge forceps—l. 

Tissue forceps—1. 

Towel clips—4. 

Curved dissecting scissors—1. 
One-point sharp dissecting scissors—1. 
Straight Kellys—1. 

Curved Kellys—1. 

Extension apparatus hand drill—1. 
Drill guide—1. 

Kirschner wires—2 of each size. 
Wire cutters—1. 


Standard Neuro Set 


No. 3 knife handles—2. 

No. 4 knife handles—2, 
Tonsil scissors—1. 

Curved dissecting scissors—l1. 
One-point sharp scissors—2. 
Bovie cord with ball tip—1. 
Dural hooks—2. 

Ochsners, large—6. 

Ochsners, small—3. 

Straight Kellys—6. 


Curved Kellys—6. 

Towel clips, large—6. 

Towel clips, small—4. 

Needle holders, large—8. 

Needle holders, smal]—3. 

Sponge forceps—6. 

Brain spatula—1. 

Rake retractors, sharp—2. 
Clip-introducing forceps—3, 
Self-retaining brain retractors—3. 
Cushing brain retractors—2. 
Cranial burr—1. 

Cranial drill—1. 

Laminectomy retractors—2. 
Mastoid retractors—2. 
Bone-cutting forceps, double action—1. 
Cranial hand drill and bit—1. 
Crutchfield tongs—1. 

Periosteal elevators, sharp—2. 
Mastoid rongeur—1. 

Cranial rongeur—1. 

Double action rongeur—1. 
Rongeur 814 in.—1. 

Gigli saw—1. 

Gouge No. 2—1, 

Tissue forceps, sma]]—1. 

Tissue forceps, large—1. 

Dressing forceps, smal]l—1. 
Dressing forceps, large—1. 

Bone chisel, 6 mm, 12 mm, 18 mm—one of each. 


_ Silver wire clips—2 pkgs. 


73. 


Clip holder—1. 


Standard Plastic Set 


No. 3 knife handles—2. 

Curved dissecting scissors—2. 
Straight dissecting scissors—2. 
One-point sharp scissors—2. 
Strabismus scissors—1. 

Double blunt suture scissors—1. 
Dural hooks—2. 

Towel clips—12. 

Sponge forceps—6, 

Curved Kellys—3. 
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74. 


75. 


76. 


Straight Kellys—3. 

Tissue forceps—1. 

Tracheal retractor 3-prong—l. 
Ochsners—3. 

Mosquito forceps—24. 

Iris forceps—1. 

Needle holders, small—2. 
Needle holders, large—1. 


Standard Skin Grafting Set 


. For thickness graft: 


Standard plastic set—1. 


. Split thickness graft: 


Standard plastic set—1. 
Dermatome (Padgett) with blades. 
Dermatome cement (Padgett). 


Caesarean Section Set 


Standard laparotomy set—1. 
O.B, baby pack—1. 

Straight Kellys—12. 

Curved Kellys—12. 
Vulsellum—2. 

Sponge forceps—6. 

Allis forceps—6. 

Judd-Allis forceps—12. 
Uterine packing forceps—2. 
Hysterectomy forceps—4. 
Curved intestinal forceps—2. 
Tissue forceps, small]—2. . 
Tissue forceps, large—2. 
Dressing forceps, small—2. 
Dressing forceps, large—2. 
Double blunt suture scissors—2. 


E.E.N.T. Sets 


Instrument sets for E.E.N.T. surgery may be kept in the E.E.N.T. 
Clinic. See paragraphs 122 through 180 for descriptions of E.E.N.T. 
instrument sets. 


77. 


Cystoscopy Set 


a. Sverre Pack (double muslin outer wrapper, half sheet inner 
wrapper) : 


38 


Test tubes—6. 
Emesis basin—1. 
Enamel cups—2. 
Bulb syringe—1. 
10 cc syringes—4. 
Towels—6. 

Towel clips—4. 
Instrument pans—2, 
Medicine glass—1. 
Spinal sheet—1. 
Half sheets—2. 


b. STERILE TABLE: 


78. 


Cystoscope, complete—1. 

Rubber tubing with funnel end—10 ft. 

Sterile distilled water. 

2 percent procaine. 

20 percent skiodan. 

Mineral oil. 

Lubricant. 

Sounds—sizes 18, 20, 22, 24, 26, 28—one of each. 
Ureteral catheters—sizes 5 and 6. 

Foley catheters—sizes 16, 18, 20, 22, 24. 
Mercury oxycyanide 1-1000 solution in instrument pan. 


Needles and Suture Material Generally Used 


. NEEDLES: 


All sizes curved cutting edge needles. 

Keith needles. 

Murphy intestinal needles. 

Kye needles. 

Atraumatic straight and curved needles with chromic catgut— 
size 00. 


6. Surure MATERIAL: 
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Plain catgut—size 00, 0, 1. 

Chromic catgut—size 00, 0, 1, 2. 

Black silk—size 000, 00, 0, 1. 
Nylon—size K23, K34, K46. 

White cotton—size 40, 60, 80. 

Stainless steel wire—size .009, .016, .032. 
Silkworm gut—medium. 


Sharp Instruments Used in All Cases of General Surgery 


Straight Mayo dissecting scissors. 
Curved Mayo dissecting scissors. 
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One-point sharp dissecting scissors. 
Double blunt suture scissors. 


80. Knife Handles and Blades Commonly Used 


Operating knife handle No. 3. 
Operating knife handle No. 4.. 
Operating knife handle No. 7. 
Operating knife blade No. 11. 
Operating knife blade No. 15. 
Operating knife blade No. 20. 
Operating knife blade No. 21. 
Operating knife blade No. 22. 


81. Bronchoscopy Table 


Figure 10 illustrates the standard arrangement of materials on 
a bronchoscopy table. 


| | | | 
| 


Light carriers Jackson bronchoscopes 


5/30-1 8/40-2 9/45-1 


Bite Sponges 
blocks 


45-2 30-2 16-3 
40-3 19-3 


Jackson Jackson tube forceps (meat). 
laryngoscopes Jackson tube forceps (tack and pin). 
2 Jackson grasping forceps, alligator—55. 

Jackson grasping forceps, alligator—45. Tacknon 

Jackson grasping laryngeal forceps. esophageal 
Esophagoscope 9 mm—45. speculum 
Jackson laryngeal tissue specimen forceps. 
Laryngoscope—anterior commissure. 


Tube aspirating open end warning stop 
at 40 cm. 





Figure 10. Standard arrangement of bronchoscopy table, 


Section Vill. CARE OF INSTRUMENTS AND SUPPLIES 


82. General Care of instruments 


a. Place all used and soiled instruments in cold water until ready 
to be cleaned. 

6. Wash and scrub instruments thoroughly with a brush and hot 
soapy water. (Make certain all blood is removed from instruments 
before placing them in hot water.) 

ce. Dry carefully. 

d. Oil each instrument well, using mineral oil. Instruments to be 
reautoclaved must be opened and oiled before doing so. 

é. Instruments used on contaminated cases are washed thoroughly 
in hot soapy water, rinsed well and dried, piece In an instrument 
tray, and autoclaved for 60 minutes at 240° F. 

f. All damaged or dull sharp instruments are a i and turned 
In immediately for repair. 


83. Maintenance 


a. All sterile supplies are reautoclaved every 7 days. 
6. Supplies are dated when they are removed from autoclave. 
c. All instruments and packages containing rubber goods are 
opened and rewrapped. 
(1) Instruments are oiled with mineral oil. Care should be 
taken to wipe excess oil from instruments. 
(2) Gloves are retested and powdered before wrapping. 
d. Discard autoclaved solutions after 7 days. 
e. Do not reautoclave procaine solutions. 
f. Do not autoclave iodoform. 
g. Keep workroom neat at all times. 
h. Conserve electricity. 
2. Close all water faucets when not in use. 
j. Keep sterilizers and autoclaves clean both inside and out. 
k. Maintain adequate supplies for one week in advance. 
1. Keep all electrical appliances in good working condition. 
m. Keep doors to operating rooms closed. 
m. Maintain a normal temperature in all rooms. 


Section IX. CARE OF SPECIMENS AND 
MISCELLANEOUS PROCEDURES 


84. General 


a. Specimens are placed in individual containers filled with 10 
percent formalin solution or a solution specified by the laboratory. 


4| 


6. Containers are completely labelled. 


c. Necessary laboratory requests are filled out. 
d. All specimens, accompanied by proper laboratory request slips, 


are taken to the laboratory with the least practicable delay unless 
otherwise ordered. 
85. Preparation of lodoform Packing 


a. Sterile technique throughout. 
6. Prepare as follows: 

Ether 50 ce. 

Glycerine 100 cc. 

Alcohol 95 percent—100 ce. 


Iodoform pulv. 30 gms: 
Mix iodoform pulv. and add alcohol and ether. 


86. Personal Responsibilities of Nurses 


a. Uniforms must be kept clean and neat at all times. 
(1) Sweaters will not be worn in operating rooms. 
(2) Hair will be kept tucked securely under cap. 
(3) Nail polish will not be worn by scrub nurses. 
(4) Jewelry will not be worn by scrub nurses, 

6. Illness will be reported immediately. 


ce. Bulletin boards will be checked frequently. 
d. Duties will be performed in an alert, cooperative, efficient man- 


ner, without unnecessary noise. 


87. Visitors 


All visitors will be properly dressed in cap, mask, and gown. 
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CHAPTER 4 


ANESTHESIA PROCEDURES AND TECHNIQUES 





Section |. TYPES OF ANESTHESIA AND 
NECESSARY EQUIPMENT 


88. General Anesthesia 
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90. 


Airways (various sizes) and metal tongue depressors. 
Sphygmomanometer. 

Stethoscope (bracelet type). 

Throat suction. 


_ Stimulants. 


Sterile 2 cc syringes and needles. 

Heidbrink or McKesson anesthesia apparatus. 
Ether mask for drop method. | 
Tourniquet. 

Vaseline, castor oil, and mineral oil. 


Spinal Anesthesia 


Sterile set containing: 
Syringe, Luer, 10 cc—1. 
Syringe, Luer, 2 cc—1. 
Sponge forceps with two 4 x 4 sponges. 
Medicine glasses—2. 
Needles 114 inch 20 gage; 14 inch 25 gage; 3 inch 22 gage; 
114 inch 22 gage. 

Ampule files—2. 

Spinal sheet—1. 
Towels—2. 


Continuous Spinal Anesthesia 


Standard spinal anesthesia set—1. 

White supporter tubing with one-way stopcock—30 inches. 
White supporter tubing with adapter—3 inches. 

Continuous spinal needle 3 inch—1. 

Continuous spinal needle 214 inch—1. 

Lemmon spinal mattress. 
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91. Intratracheal Anesthesia 


92. 


93. 


94. 


Airways. 

Mouth gag. 

Throat suction and tubing (include 14 Fr. and 16 Fr. catheters). 
Mineral] oil and vaseline. 

Endotracheal tubes sizes 22, 24, 34, 35, 36 with metal adapters. 
Curved Kelly forceps with rubber covered tips. 

Laryngoscope with blades. 

Emesis basin and 4 x 4’s. 

10 ce syringe with blunt pointed needle. 

Rubber inflation cuff for tubes. : 

Connections for tube and yoke of machine. 

Adhesive tape. 


Intravenous Anesthesia (Sodium Pentothal) 


250 cc glass container with rubber stopper, air vent and glass 
adapter. 

80 cc Luer syringe—2. 

Needles 34 inch 23 gage; 114 inch 20 gage; 134 inch 19 gage. 

Ampule files—2. 

Stopcock, two-way—1. 

Latex tubing from plasma sets—8 inch. 

Small glass adapter—1. 

Tourniquet. 

Nasal and pharyngeal airways. 

Alcohol sponges, vaseline, adhesive, 2 inch roller bandage. 


Caudal Transacral Anesthesia 


Sponge forceps with 4 x 4 sponges—2. 

Glass or enamel graduate 100 cc—1. 

Medicine glass—1. 

Syringe 10 cc Luer Lok—1. 

Needles 4 inch 20 gage; 3 inch 17 gage; 3 inch 22 gage; 14 inch 
95 gage. | 

Ampule file—1. 

Block sheet—1. 

Towel—2. 

4x 4’s—6. 


Cocainization for Bronchoscopy 


Laryngeal angular forceps—1. 
Hand atomizer complete—1. 
Head mirror—1. 


Laryngeal mirror size No. 3. 

Cocaine 5 percent and 2 percent (specifically labelled). 
4 x 4’s—A. 

Medicine glass—1. 

10 ce Luer syringe—1. 

Sphenoida] canula—1. 

Emesis basin—1. 
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Rectal Anesthesia (Avertin} 


10 cc Luer syringe—1. 

Ehrlenmeyer flask 500 cc—1. 

Glass graduate 500 cc—1. 

Glass funnel 125 mm—1 bulb syringe—1. 
Test tubes—2 (1 vial congo red test solution). 
Distilled water and Avertin. 

Catheter 22 Fr. and assorted sizes. 

Lubricant. 

Computed Avertin dosage table. 

Solution thermometer. 


96. Local Infiltration Anesthesia 


Syringe Luer 10 cc—1. 

Syringe Luer 2 cc—1. 

Medicine glass—2. 

Needles 14 inch 25 gage; 1 inch 22 gage; 3 inch 22 gage. 
Biopsy sheet. 

Towels—2. 


Section Il. RESPONSIBILITIES OF ANESTHETIST 
97. Operating Room 


a. Checks all anesthesia equipment every morning. 

b. Checks all resuscitation machines every morning. 

c. Aids in moving patient onto operating table. 

d. Gives mental comfort and assurance to all patients. Explains in 
a calm reassuring manner what she is going to do and what she will 
expect the patient to do. 

e. Adjusts blood pressure cuff. 

7. Makes certain knee straps, wrist straps, and shoulder braces, 
if indicated, are in position. 

g. Adjusts the ether screen if indicated. 

h. Notifies surgeon when patient is relaxed sufficiently for surgery 
to be performed. 
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2. Makes accurate and complete notations on the anesthesia and 
operating room records. 
j. Leaves all equipment in a clean and orderly condition after use. 
(1) Wash masks and rebreathing bags in soap and water and 
boil for 3 minutes. 
(2) Allow to dry thoroughly. 


98. Delivery Room 


a. Responsible for care and maintenance of anesthesia supplies 
and equipment. 
6. Responsible for the administration of the anesthetic. 
c. Records the following information on the labor record: 
(1) Medications given and time and method of administration. 
(2) Kind of delivery. 
(3) Time of birth of baby and sex of baby. 
(4) Time and method of delivery of placenta. 
d. Checks correct spelling of name on bead bracelet. 
e. Returns to ward with patient. 
f. Carefully checks patient before leaving the department. 


46 


CHAPTER 5 


PREOPERATIVE AND POSTOPERATIVE 
SURGICAL CARE 





Section I. PREOPERATIVE SKIN PREPARATION 
AND CARE OF PATIENT 


99. Skin Preparation Procedure 


a. STANDARD SKIN PREPARATION TRAY. 

Bottle of liquid soap solution. 

Bottle or can of ether. 

Bottle of alcohol. 

Bottle of antiseptic solution. 

Applicators. 

4 x 4 sponges. 

Basin for water. 

Basin or bag for trash. 

Razor and blades—safety and straight. 

For sterile skin preparations add— 

Sterile hand brush. 

Sterile towels. 

Sterile 4 x 4 sponges. 

Sterile applicators. 

Sterile transfer forceps. 

Bandage, 

Adhesive tape. 

6. PROCEDURE. 

(1) General. The skin of the operative field is shaved before 
operation. Hair prevents adequate skin disinfection. Also, 
it may act as a foreign body if caught in a wound. 

(a) The exact area to be shaved will depend upon the kind of 
operation and the desire of the surgeon. /n general, it is 
better to shave too large an area than too small an area. 

(6) The patient is given a cleansing bath before shaving the 
operative area if practicable, Otherwise, a sponge bath is 
given. | 

(c) For emergency operations, the patients are cleansed and 
shaved immediately before the operation. 

'(d) The area is carefully shaved with a sharp razor, the 
strokes following the direction in which the hair naturally 
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(e) 


inclines. The best shaving and cleansing of the area can be 
done when the hair is thoroughly softened with a thick 
lather of soap and water. After shaving, the area should 
be rinsed with water followed by the application of ether 
and alcohol. 

In order to avoid misunderstanding, the nurse in charge 
of preparing the patient will do well to ask for specific 
mstructions, either from the surgeon or, if he cannot be 
located, from the operating room supervisor. 


(2) Unsterile preparation. 


(a) 
(0) 
(c) 
(d) 
(e) 


(f) 


Scrub area with soap and water. 

Shave area closely in direction hair naturally inclines. 
Clean crevices well with applicators. 

Rinse area with clear, warm water. 

Scrub area with ether. (Protect eyes, perineum, and 
mucous membranes during this procedure.) 

Area then may be washed with alcohol and dried. 


(3) Sterile preparation. 


(a) 


48 hours before scheduled surgery— 


1. If toes and/or hands are included in the area to be pre- 
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pared, the nails should be scrubbed for at least 10 
minutes with green soap and water, using a brush, 


. Inspect carefully the area to be prepared for skin defects 


and report same to surgeon. 


. Clean area thoroughly with green soap solution. 

. Shave all hair close to the skin. 

. Cut nails as short as possible and clean carefully. 

. Rinse area thoroughly with water and inspect for loose 


hair. 


. Scrub area with alcohol sponge. 
. Wipe area with ether sponge. 
. Wrap or cover area with sterile towels and secure with 


gauze bandage. 


Note. The 48 and 24 hour skin preparations—sterile orthopedic— 
are done by the personnel in the orthopedic cast room. 


(5) 


So Se SS 


94 hours before surgery— 

Remove sterile towels. 

Inspect area and reshave if necessary. 

Cleanse area and rinse with water. 

Scrub area with alcohol sponges. 

Wipe area with ether sponges. 

Wrap or cover area with sterile towels and secure with 
gauze bandage. 


100. Areas of Skin Prepared for Various Operations 


The areas of the skin prepared for various operations are indicated 
by the shaded portions of the diagrams in figure 11. The operations 
are as follows (item numbers correspond to those in fig. 11) : 


1. 
2. 


3. 
4. 


Mastectomy (include axilla). 

Thoracotomy, rib resection, subphrenic abcess (posterior in- 
cision and drainage) and lobectomy. 

Abdominal perineal resection (include pubis and perineum). 

Nephrotomy, nephrectomy, sympathectomy (include axilla of 
affected side). 


. Tenoplasty of shoulder (include axilla; clean and cut finger- 


nails). 


. Cholecystectomy, exploratory laparotomy and gastric resec- 


tion. 


. Appendectomy, cecostomy, enterostomy, resection of the colon, 


and subphrenic abscess (anterior incision and drainage). 


. Hernioplasty; suprapubic prostatectomy (include pubis and 


perineum). 





Figure 11. Areas of skin prepared for various operations. 
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9. Subastragalar fusion arthrotomy, open reduction tibia and 
fibula, excision of prepatellar bursa, excision of similunar 
cartilage. 

10. Encephalogram. 

11. Repair of hydrocele, orchidectomy (include pubis and 
perineum). 

12. Laminectomy. 

13. Sternal marrow puncture. 

14. Excision of fistula-in-ano and hemorrhoidectomy. 


15. Cervical laminectomy. : 
16. Exploration of brachial plexus (include axilla on affected 
side). 


17. Excision of teratoma pilonidal cyst (include perianal region). 

18. Excision of parotid tumor, phrenic nerve crush and thyroid- 
ectomy. 

19. Craniotomy. 

20. Manipulation of shoulder (axilla is not included). 

21. Hip nailing (include pubis). 

22. Open reduction of femur (include pubis and perineum). 

23. Exploration of bursa of elbow, median nerve, radial nerve 
or ulnar nerve and open reduction, olecranon (include 
axilla; clean and cut fingernails). 

94. Exploration of sciatic nerve (include perianal region). 

25. Ligation of saphenous vein (include pubis). 


101. Care of Patient 


a. All loose articles such as jewelry (except wedding bands), hair- 
pins, eyeglasses, and removable dentures are removed and placed in 
safekeeping. This is done to avoid damage or loss of these articles, 
and also to protect the patient from injury. 

6. A narrow tape or bandage is tied to the wedding band and the 
bandage is crossed over the palm and fastened securely around the 
wrist, care being taken to prevent interference with the circulation. 

c. Written legal consent for the operation is obtained. 

d. Make certain that the patient voids prior to departure from 
the ward, 

e. The patient is clothed in clean hospital pajamas. For perineal 
operations, the pajama bottoms are replaced with the OR stockings. 
Adequate covering is used to prevent undue exposure of the patient 
in transit from the ward to the OR. 

f. The preoperative and anesthesia records are carefully reviewed 
for completeness of content before they are transferred with the 
patient to the operating room. All X-rays are transferred to the OR 
with the patient. 
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Section Il. POSTOPERATIVE CARE 
102. Procedures for General Surgery 


a. Place patient in the position ordered by the surgeon or the 
anesthetist. 

6. Connect all drainage tubing. 

c. Change the position of the patient frequently unless contra- 
indicated. | 

d. Watch carefully for symptoms of hemorrhage, shock, and pul- 
monary edema. 

e. Make a special notation in a conspicuous place on the patient’s 
chart if drains, packing, etc., have been used during the operation. 

/. Follow up dressing as ordered. 

g. Administer medications as prescribed for pain and discomfort. 

h. Early ambulation as ordered. 

t. Measure and record intake and output. Maintain on a 24-hour 
basis beginning at midnight. Keep this record with a pencil, at the 
bedside of any patient requiring intake and output record. Degree 
of detailed information recorded on this sheet is determined by the 
diagnosis of patient, the patient’s condition, and the orders and de- 
sires of the medical] officer. 


103. Dental Surgery 


a. Keep teeth and mouth clean with the use of irrigations, rinses, 
or tooth brush. 

6. Insure free respirations by placing patient in proper position. 

c. Watch for hemorrhage. 

d. Watch for symptoms indicating poor drainage from sinus in- 
volved. | 

e. Provide nutritious diet as ordered. 


104. Ear Surgery 


a. MasTomwrctromy. 
(1) Watch patient for bleeding. 
(2) Administer medications as ordered. 
6b, FENESTRATION. 
(1) Keep patient in prone position; then gradually raise head 
of bed to prevent undue vertigo. 
(2) Provide diet as ordered. 
(3) Administer medications as ordered. _ 
(4) Watch for symptoms of hemorrhage. 
(5) Nausea and vomiting may occur after initial dressing and 
usually lasts 6 to12 hours. 
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105. Eye Surgery 


In cataract surgery— 

a. Keep patient absolutely quiet without moving head for period 
ordered by medical officer. 

6. Medications and diet as ordered. 


106. Gynecologic Surgery 


a. ABDOMINAL. 
(1) General care as for other surgical patients. 
(2) Special care should be exercised to prevent overdistention 
of bladder. 
6. PATIENTS WITH PERINEAL SUTURES. 
(1) Care should be taken to prevent pressure from T binder. 
(2) Use aseptic perineal dressings. 
(3) Rectal thermometer should not be used unless ordered by 
medical officer. 


107. Neuro Surgery 


a. Turn patient frequently if indicated. : 
6. Provide equipment for spinal cord surgery and craniotomy 
cases. 
(1) Boards to be placed under mattress in cases of spinal cord 
surgery. 
(2) Means of elevating head of bed to a 30° angle in Fowler’s 
position in craniotomy cases. 
c. Avoid bright lights if photophobia is present. 
d. Use rectal thermometer technique. 
e. Accurate nursing notes are important. 
f. Report unusual symptoms immediately. 


108. Nose and Throat Surgery 


a. Tray FoR NasaL HEMORRHAGE. 
(1) Nasal tampons. 
(2) Wooden tongue depressors. 
(3) Urethral catheter 10 Fr. 
(4) 2x 2 gauze squares. 
(5) Surgical scissors. 
6. TRACHEOTOMY. 
(1) Close observation of patient is vitally important. 
(2) Maintain good mouth hygiene. 
(3) Watch for symptoms of choking, abnormal color, tempera- 
ture, pulse, and respirations. 
(4) Air in room should be warm and moist. 
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(5) Keep patient in semi-Fowler position. 
(6) Care of tracheotomy tube. 
(a) Keep mouth of tube free from mucus. 
(6) Never untie ties holding tube in place unless absolutely 
necessary. 
(c) Inner tube should be removed twice daily and carefully 
cleaned, sterilized, and dried. 
(zd) Aspirate outer tube with assmall catheter to remove 
mucus while inner tube is removed. 
(¢) Before inserting inner tube, make certain it is clean and 


dry. 


109. Orthopedic Surgery 


a. PuasTER Casts. 
(1) Report any complaints of discomfort or pain to the surgeon 
immediately. 
(2) Protect cast around the groin with oiled silk or by paint- 
_ ing it with shellac. 
(3) Turn patient frequently; Do not allow undue pressure on 
any part. 
(4) Observe the fingers and toes for disturbed circulation if 
the cast is applied to the extremities. 
(5) Watch closely for pence 
b. TRACTION. 
(1) Inspect traction frequently to be sure that the proper align- 
ment is maintained. 
(2) Keep weights in place at all times and freely suspended. 
(3) Any symptoms of interference of circulation or nerve 
supply should be reported immediately. 
(4) Make the patient as comfortable as possible at all times. 
(5) Keep skin surfaces and objects coming into contact with 
the skin scrupulously clean at all times. 
c. Braprorp Frame, 
(1) Keep canvas supports, sheets, and skin surface clean at all 
times. 
(2) Observe skin surfaces for disturbed circulation. 
d. STRYKER FRAME. 
(1) Turnong the patient. 
(a) Remove bed coverings. 
(6) Remove pillows from beneath head, arms, and legs. 
(c) Remove the arm boards and slide under frame. 
(dq) Place anterior frame with narrow end toward head of 
patient with face support over face. 
(e) Press ends down over bolts and secure with winged nuts. 
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(f) Pull out round locking nuts at center of each end of frame 
and turn patient slightly. Then release the lock and turn 
patient over quickly. The frame will lock automatically. 

(g) Remove upper frame and replace arm boards and pillows. 

(2) Nursing care. 

(a) Care of skin of utmost importance. 

(6) Shampoo hair as necessary; change position frequently ; 
maintain proper elimination. . 


110. Plastic Surgery 


a. Aseptic care of wound to prevent infection. 
6. Watch for symptoms of pneumonia, acidosis, toxemia, nephritis, 
and infection. 


l11. Thoracic Surgery 


a. Watch for cyanosis and edema. 

6. Watch for symptoms of hemorrhage. 

c. Use aseptic technique in performing irrigations, changing dress- 
ings, etc. Tae, 


112. Urologic Surgery 


a. Irrigation of indwelling catheters and suprapubic drains. 
(1) Maintain a sterile technique throughout the procedure. 
(2) Accurately record the solution used, description of the re- 
turn flow, and effect of procedure on the patient. 
b. Keep patient dry and clean. 
c. Urge fluids when ordered. 
d. Protect skin around drainage opening. 
e. Accurately measure urine and drainage, and record character 
and amount. 
f. Keep drainage tubing free from clogging. 


CHAPTER 6 


EYE, EAR, NOSE, AND THROAT 
PROCEDURES AND TECHNIQUES 





Section |. EQUIPMENT FOR EYE EXAMINATIONS 
113. Furniture and Lighting 


Examining chair with headrest. 
Revolving stools. 

Adjustable portable spot light. 
Dark room. 

Instrument tables. 

Supply tables, 

Buckets. 

Waste cans with foot control. 


114. Instruments 


Ophthalmoscope. 
Square prisms. 
Maddox rod. 

Prism rack. 
Accommodation rule. 
Fixation light. 


115. Miscellaneous Supplies 
Eye dressings. 
Cotton balls. 
2x 2’s,4 x 4’s. 
Equipment for refraction. 
Snellen Eye Chart. 
Drugs—local anesthetics, antiseptics, etc. 
Sterilizer. 
Medicine droppers. 
Roller bandage. 


Section Il. EQUIPMENT FOR EAR EXAMINATION 
116. Furniture and Lighting 


Examining chair with headrest. 
Revolving stools, 
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Adjustable portable spotlight. 
Supply tables. 

Instrument tables. 

Buckets and waste cans. . 


117. Instruments. 


Pomeroy syringe. 

Ear specula. 

Nasal speculum. 

Hartmann ear forceps. 

Attic probe. 

Probe. 

Ring curette. 

Metal ear applicators. 

' Bayonet forceps. 
Head mirror. 
Otoscope. 
Middle ear examination and inflation : 

Politzer bag. 
Auscultation tube. 
Eustachian catheter and bougies. 
Dench inflator. 
Otoscope. 


118. Miscellaneous Supplies 


Hearing tests: 
Audiometer. 
Tuning forks. 
Mastoid dressings. 
2 x 2s, 4 x 4’s, cotton balls. 
Roller bandage. 
Cotton applicators. 


Section Ill. EQUIPMENT FOR NOSE AND THROAT 
EXAMINATIONS 


119. Furniture and Lighting 


Same as for ear examinations. 


120. | Instruments 


Headmirror. 
Tongue depressor (metal). 
Nasopharyngeal mirror. 
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Laryngeal mirror. 
Bivalve nasal speculum. 


Metal nasal applicator. 
Laryngeal applicator. 
Postnasal mirrors. 
Nasal pharyngoscope, 


121. Miscellaneous Supplies 


Cotton applicators. 

Postnasal plugs (large and small). 
2x 2’s,4x 4’s. 

Cotton balls. 


Section IV. INSTRUMENT SETS FOR EYE, EAR, NOSE 
AND THROAT SURGERY © 


122. Tonsillectomy 


Tongue depressor—1. 
Long sponging forceps—2. 
Tonsil knife—1. 

Tonsil snares—2. 
Tenaculum—2. 

Tonsil pillar retractor—2. 
Tonsil dissector—2. 
Needle holder—2. 

Mouth gag—1. 

Straight Kellys—é. 
Mosquito forceps—6. 
Tonsil scissors—1. 

Bullet forcep tenaculum—1. 
Peans—46, 


123. Adenoidectomy 


Tongue depressor—1. 
Mouth gag—l. 
Adenoid curettes—2. 
Adenotome—1. 
Tonsil scissors—1. 
Peans—6. 


124. Submucous Resection of Septum 


Nasal speculum—1. 
Bayonet forceps—1. 
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125. 


Straight Mayo dissecting scissors—1. 
Submucous knife—2. 
Submucous elevator—1. 
Nasal bone forceps—1. 
Turbinate punch—1. 

Septum bone forceps—1. 
Septum needle holder—1. 
Nasal dressing forceps—1. 
Submucous flap retractor—1. 
Cartilage knife—1. 

Septum retractors—1 set. 
Mallet—1. 

Septum chisel—2. 

Metal applicators—3. 


Intranasal Draining of Antrum 


Nasal speculum—1. 
Turbinate punch—1. 
Long curette—2. 
Antrum rasps—1 set. 
Antrum punch—1 set. 
Metal applicators—3. 
Antrum perforator—1. 
Nasal snare—1. 
Bayonet forceps—1. 


126. Ethmoid and Sphenoid Operations 


Nasal speculum—1. 
Ethmoid punch—1. 
Ethmoid curette—1. 
Sphenoid punch—1, 
Nasal knives—2. 
Nasal snare—1. 
Bayonet forceps—1. 
Nasal punch—1l. 


127. Mastoidectomy (Simple or Radical) 
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Cataract knife—1. 
Needle holder—1. 
Ear specula—1 set. 
Tissue forceps—2. 
Dressing forceps—2. 
Bayonet forceps—2. 
Mallet—1. 


Mastoid chisels (small, medium, large)—1 each. 
Probe—1. 

Grooved director—1. 

Mastoid retractors—4. 

Periosteal elevators—2. 

No. 3 knife handles—2, 

Straight Mayo dissecting scissors—2. 
Gouges—6 mm—2. 

Mastoid curettes—3. 

Mastoid self-retaining retractors—2. 
EKustachean tube curette—1. 

Towel clips (small)—6. 

Mosquito forceps—12. 

Straight Kellys—6. 

Mastoid cell searcher—1. 


128. Enucleation of Eyeball 


Eye specula—2. 
Mosquito forceps—6. 
Strabismus hooks—2. 
Enucleation scissors—1. 
Needle holder—1. 
Straight eye scissors—l1. 
Curved eye scissors—1, 
Fixation forceps—2. 


129. Iridectomy 


Kye specula—2. 

Keratome—1. 

Cataract knife—1. 

Iris forceps—1. 

Iris scissors—1. 

Iris hook—1. 
-Cornea scissors—1. 

Fixation forceps—2. 


130. Evisceration of Eyeball 


Eye specula—2. 

Cornea scissors—1. 
Curved eye scissors—l. 
Cataract knife—1. 
Needle holder—1. 
Evisceration curette—1. 
Fixation forceps—2. 
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CHAPTER 7 
CENTRALIZED MATERIEL DEPARTMENT 
PROCEDURES AND TECHNIQUES. 
(CENTRAL SUPPLY) 





Section |. GENERAL 


131. Requisitioning Supplies 


a. Requisitions will be completely filled out in duplicate, 
(1) One copy will be kept in central supply. 
(2) One copy will be returned with the used tray. 
6. Standard nomenclature will be used. 
c. Only the quantity actually required will be ordered. 
d. The central supply nurse will be informed regarding new 
items to be used on the ward. 
e. Daily needs will be anticipated and incorporated in one requisi- 
tion. 


132. Routine Care of Equipment on Ward 


a. Clean all equipment before returning it to central supply. 
(1) Rinse in cold water. 
(2) Wash in warm soapy water. | 
(3) Rinse well and drain. Dry thoroughly when possible. — 
6. All items received must be returned, including wrappers, towels, 
drapes, and cards listing contents of trays or sets. 
ce. Return equipment promptly. | | 
d. Notify central supply department if equipment is needed for 
an indefinite period of time. 


133. Care of Contaminated Equipment on Ward 
See paragraph 172. 


Section I]. STERILE TRAYS 


134. Abdominal Paracentesis 


Double muslin wrapper. 
Padded yucca board. 
5 cc Luer syringe. 


Needles No. 19, No. 22, No. 23. 
Medicine glass. 

Sterile towels. 

Paracentesis trocar and cannula. 
Rubber tubing. 

No, 3 knife handle No. 11 blade. 
4x 4’s—6. 

2 x 2’s—6. 

Test tubes for culture—2. 

Allis forceps. 

Tissue forceps. 

One-point sharp scissors. 

Add: Skin preparation solutions. 
Pail for collection of fluid. 
Adhesive tape. 

Sterile gloves. 
Procaine 1 percent. 


135. Catheterization — 


Double muslin wrapper. 
Solution basins—2. 
Emesis basin. 

Specimen bottle. 

Cotton balls. 

Towels. 

Rubber catheters 14F, 16F. 
4x 4’s—3. 


136. Bladder Irrigation 


Catheterization tray—1. 
Solution basin—1. 
Bulb syringe—1. 

Alternate set for indwelling catheters: 
Kelly infusion bottle 750 cc—1. 
Rubber tubing. 

Clamps—2. 
Y connectors—2. 
Gallon bottle—1. 


137. Pelvic Examination 


Double muslin wrapper. 
Bivalved vaginal speculum. 
Sponge forceps. 
Micro slides. 
él 
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139. Spinal Puncture 


Joo ye roashin wrapver. 
Pac te) vucca board. 
Spine snert—l, 
Towel s—z. 
$x 4=—1. 
Zee sernge—l. 
23 or 25 gage needle—1. 
Spiral] needles—2. 
Test tubes—3. 

Add: Sterile gloves. 
Spinal manometer. 


140. Thoracentesis 


Double muslin wrapper. 
Padded yucca board. 

50 ce Tuer syringe with adapter. 
30 « Luer syringe with adapter. 
1) cc Luer syringe with adapter. 
5 cc Luer syringe with adapter. 
Needles No. 15, No. 17, No. 19, No. 23—1 each. 
4x 4’s—10. 

Towels—4. 

2 cc syringe with No. 23 needle. 
Test tubes—2. 

Medicine glass—1. 
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Rubber tubing. 
Clamps—2. 
Add: Procaine 1 percent. 


141. Vaginal Douche 


Double muslin wrapper. 
Solution can with tubing. 
Clamp—1. 

Douche tip—1. 

Pitcher, 

Emesis basin. 


142. Pneumothorax 


Towels—3. 
2 cc syringe—1. 
5 cc syringe—1. 
10 cc syringe—1. 
30 cc syringe—1. 
Needles—17, 19, 20, 22 gage. 
Pleural needle. 
Pneumo-rubber tubing with adapter. 
Double muslin wrapper. 
Padded yucca board. 

Add: Procaine 1 percent. 


143. Tracheotomy 


Double muslin wrapper. 

No. 3 knife handle with No. 10 blade—1. 
Straight Mayo scissors—1. 

Tissue forceps—1, 

Dressing forceps—1. 

Curved Kelly—1. 

Straight Kelly—. 

Allis forceps—1. 

Needle holder—1. 

Probe—1. 

Grooved director—1. 

Tracheotomy tubes with tapes attached sizes 3, 4, 5, 6. 
Curved needles—2. | 

Double blunt suture scissors—1. 

Plain catgut, size 00. 

Black silk size 000. 

4x 4’s—10. 

10 cc syringe with 20, 22 gage needles—1, 
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Section Ill. STERILE SETS 


144. Intravenous 


Double muslin wrapper. 
Padded yucca board. 
L.V. set with tubing. 
Clamp—1. 

Needles—19, 20, 22 gage. 
4x 4’s—6. 


145. Blood Donor 


Double muslin wrapper. 
Padded yucca board. 
Donor set with tubing. 
Clamp—1l. 
Needles—17, 19 gage. 
10 cc syringe—l. 
4x 4’s—8. 
Add: Sodium citrate solution 4 percent. 


146. Blood Recipient 


Double muslin wrapper. 

Padded yucca board. 

Recipient set with tubing and filter. 
Clamp—1. 

Needles—17, 19 gage. 

4x 4’s—6. 


147. Dressing 


Double muslin wrapper. 

Straight Kelly. 

Dressing forceps. 

Cotton balls in 4 oz. ointment box (no cover). 
4 x 8’s—, 

Towel]l—1. 


148. Biopsy 
Double muslin wrapper. 
No. 3 knife handle with No. 15 blade—1. 
Grooved director—1. 
Probe—1. 
Dressing forceps—1. 
Tissue forceps—1. 


Straight Kelly—2. 

One-point sharp scissors—1. 

Skin needles—%% circle—2. 

Needle holder—1, 

Plain catgut—size 00. 

Black silk—size 000. 

5 ce syringe with 23 gage needle—1. 
Towels—3. 

4x 4’s—6. 


149. Incision and Drainage 


No. 3 knife handle with No. 15 blade—1. 
One-point sharp scissors—1. 
Straight Kellys—2. 
Needle holder—1. 
Probe—1. 
Grooved director—1. 
Penrose drain—1. 
- Skin needles 3% circle—2. 

Black silk, size 00. 
4x 4’s—10. 
2 cc syringe with 22 gage needle—1. 
Medicine glass—1. 
Towels—3. 
Double muslin wrapper. 

Add: Procaine 1 percent. 


150. Suture 


Double muslin wrapper. 
One-point sharp scissors—1. 
Tissue forceps—1. 

Dressing forceps—1. 
Needle holder—1. 

Sharp, curved needles—2. 
Black silk—size 00. 
Towels—3. 

Medicine glass—1. 

4x 4’s—6. 


I51. Suture Removal 
Double muslin wrapper. 
Littauer suture scissors—1. 
Sterile towel. 
Add: Dressing set—1, 
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152. Clip Removal 


Double muslin wrapper. 
Clip remover. 
Sterile towel. 

Add: Dressing set—1. 


153. Aspiration 


Double muslin wrapper. 
Padded yucca board. 

30 cc syringe—1. 

. cc syringe—1. 

Needles 17, 19 gage. 
Culture tube—1. 


2 cc syringe with 23 gage needle. 


Section IV. MISCELLANEOUS TRAYS, SETS, 
AND EQUIPMENT 


154. Postmortem Sets 


a. INFANT oR CHILD. 
Sheet—1, 
Small triangular muslin diaper. 
ABD—1. 
Death report form—1. 
Death tags—3. 
One-inch gauze roller bandage. 
Cotton balls—6. 
Tongue depressor—1. 
6b. ADULT. 
Sheet—1. 
Large triangular muslin diaper. 
Incontinent pad—1. 
Death report form—1. 
Death tags—3. 
Two-inch gauze roller bandage. 
Cotton balls—6. 
Tongue depressor—1. 


155. Gastric Analysis Set 


Small basin. 
Levine or Rehfuss tube. 
Sterile water—50 cc. 
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Medicine glass. 

30 cc syringe, 

Sterile specimen bottles—5. 
Towels—2. 


156. Colonic Irrigation 


Rubber sheet. 
Bucket. 
Solution pitcher. 
Irrigating can. : 
No. 16 rectal tube for inflow. 
No. 30 rectal tube for outflow. 
Clamp—1. 
Lubricant. 
Alternate—Use Y connecting tube—add one clamp. 


157. Stupe Tray 


Electric plate—1. 
Double boiler—1. 
Stupe flannels—5. 
Oiled silk or muslin. 
Vaseline, 

Binder. 

Safety pins. 


158. Gavage 


Stomach tube with funnel end. 
Alternate: Rehfuss tube with 30 cc syringe. 

Emesis basin—1. 

Pitcher for feeding. 


159. Lavage 


Stomach tube with funnel end. 
Alternate: Ewald stomach tube. 
Large basin. 


160. Ear Irrigation (Sterile) 


Sterile towel. 

Ear bulb or bulb syringe. 
Solution basin (small)—1. 
Emesis basin. 

Applicators. 
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161. Throat Irrigation 


Irrigator—1. 

Rubber tubing. 
Clamp—1. 

Throat tip—Sim’s—1, 
Pitcher—1. 


162. Nasal Irrigation 


Irrigator—1. 
Rubber tubing. 
Clamp—1. 
Nasal tip—1. 
Pitcher—1. 


163. Items Issued to Wards Indefinitely 


Bed cradles. 

Electric hot plates. 

Rubber rings. 

Bed guards or side boards. 

Restraint jackets. 

Rubber pillow cases. 

Covers for wet dressings for arms or legs. 
Foot tubs. 

Stethoscopes. 

Sphygmomanometers, mercurial. 
Wangensteen suction and drainage apparatus complete. 
Electric inhalators, 


164. Oxygen Therapy Equipment 


Resuscitator or inhalator. 

Oxygen tents with 1,500 gallon oxygen tank. 
Masks—oronasal and BLB (wrapped in clean paper bags). 
Oxygen tanks 1,500 gal. and 80 gal. 

Oxygen tank idantors 

Oropharyngeal catheter outfit. 

Soda, lime. 

Funnels, tubing and wrenches. 

Oxygen tank carriers equipped with straps. 


Section V. MISCELLANEOUS STERILE SUPPLIES 


165. Gloves 
Sizes 614, 7, 714, 8, 814. 
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166. Tubes and Drains 


a. CATHETERS: 
14F, 16F, 18F, 20F. 
Self-retaining— 
Pezzer. 
Malicot. 
Foley— 
5 ce. 
30 cc. 
6. Penrose Dratns. 
c. TUBES. 
Miller Abbott. 
Rehfuss. 
Levine. 
Ewald. 


167. Dressings 


ABD. 

2 x 2’s. 

4x 4’s, 

4 x 8’s. 

Eye. 

Mastoid. 

Cotton balls. 

Applicators (2 in pkg). 

Tongue depressors (2 in pkg). 

Vaseline gauze— ! 
Packed in 2 oz. and 4 oz. ointment boxes, 
Packed in catheter boats. 

Boric gauze— 

Packed in 2 oz. and 4 oz. ointment boxes. 
Packed in catheter boats. 


168. Syringes and Needles 


30 cc syringe with 17, 19, 22 gage needles. 
20 cc syringe with 19, 20, 22 gage needles. 
10 cc syringe with 19, 20, 23 gage needles. 
5 cc syringe with 20, 23 gage needles. 

2 cc syringe with 20, 23 gage needles. 
Tuberculin syringe. 

Ear syringe. 

Urethral syringe. 

Bulb syringe. 

Dakin syringe. 


Note. Syringes wrapped individually in double thickness muslin wrappers. 
Needles placed in individual test tubes. 


169. Solutions | . 


a. Soaks AND IRRIGATIONS. 
Normal saline solution 500 ce and 250 cc amounts. 
Boric acid solution— 2 percent and 4 percent—500 cc amounts. 
6. INTRAVENOUS, INTRAMUSCULAR, AND SUBCUTANEOUS. 
Sodium chloride physiological solution, nonpyrogenic—1000 cc. 
Sodium chloride with 5 percent dextrose—isotonic—1000 ce. 
Glucose ampule—25 gm in 50 ce. 
Plasma—pooled human—liquid—500 ce. 
Procaine hydrochloride in normal saline 1 percent and 2 percent 
—15 ce. 
Distilled water—nonpyrogenic (rubber stoppered bottle)—50 cc. 
Distilled water—nonpyrogenic—fractionally distilled—1000 cc. 
Distilled water with 5 percent dextrose—nonpyrogenic—1000 cc. 
Distilled water with 10 percent dextrose—nonpyrogenic—1000 cc. 


170. Sterile Instruments (Individually Wrapped Packages) 


No. 3 knife handles—in test tubes. 
No. 4 knife handles—in test tubes. 
Knife blades—No. 10, No. 11, No. 15, No. 20—in test tubes. 
Dressing forceps, 
Tissue forceps. 
Sponge forceps. 
Straight Kellys. 
Curved Kellys. 
One-point sharp scissors. 
Double blunt suture scissors. 
Littauer suture scissors. 
Needle holders—large and small. 
Suture needles—straight and curved. 
Probe and grooved director sets: 
Probe—1. 
Grooved director—1. 
4 x 8’s—4. 


Section VI. CARE OF EQUIPMENT 


171. Sterilization 


For sterilization methods and techniques, see paragraphs 40 
through 44, 
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172. Care of Contaminated Equipment on Ward 


a. Equipment Wuicn Can Be Boren. 
(1) Wash thoroughly in warm soapy water. 
(2) Rinse well. 
(3) Boil for ten minutes. 
(4) Place in clean conveyor or wrapper and return to central 
supply department. 
6. Equipment Wuicu Can Be Soakep But Cannot Be Boitep. 
(1) Wash thoroughly in warm soapy water. 
(2) Rinse well. 
(3) Soak in a cresol compound solution with a phenol coeffi- 
cient of not less than 5 or equivalent for 1 hour. | 
(4) Rinse well. | 
(5) Place in clean conveyor or wrapper and return to central 
supply department. 
ce. Equipment Wuicu Cannot Be WasHED, SoakeED, oR Boren. 
(1) Wipe thoroughly with cloth dampened in a cresol com- 
pound solution with a phenol coefficient of not less than 5 
or its equivalent. 
(2) Air for 24 hours. 
(3) Ultraviolet light may be used. 
(4) Place in clean conveyor or wrapper and return to central 
supply department. 
d. Linen, Mustin Wraprers, AND Drapes. See chapter 11. 


173. Sterile Supplies 


a. All packages, sets, and trays to be securely wrapped and 
labelled. A small card in an envelope made of used X-ray film or its 
equivalent, listing contents, attached to the outside of the packages, 
sets, and trays will facilitate the return of equipment issued to wards, 

6. All sterile supplies to be kept in one section of the central 
supply department. 

(1) Cupboards and shelves to be adequately labelled. 
(2) Sterile supplies to be placed near the dispensing shelf or 
window. 

c. All sterile supplies to be dated when removed from autoclave 
or sterilizer. 

d. All sterile supplies to be resterilized every 7 days. (Do not re- 
sterilize procaine solutions. Discard them after 7 days.) 


174. Unsterile Supplies. 


a. All unsterile supplies to be kept in one section of the central 
supply department. 
6. Cupboards and shelves to be adequately labelled. 
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c. Supplies wrapped and ready for sterilization to be kept in a 
specially designated section of the central supply department which 
bears an over-all sign Unsterile supplies. 


175. Intravenous Tubing, Adapters, and Needles 


a. CaRE ON WARD. — 
(1) Rinse thoroughly with cold distilled water. 
(2) Wash with warm solution of liquid soap and distilled water. 
(3) Rinse well with distilled water. 
(4) Return equipment promptly to central supply department. 
6b. CaRE IN CENTRAL SUPPLY DEPARTMENT. 
(1) Rinse thoroughly with cold distilled water. 
(2) Wash with warm solution of liquid soap and distilled water. 
(3) Rinse well with distilled water. 
(4) Hang tubing up to dry. (Compressed air may be used if 
available.) 
(5) Assemble equipment for autoclaving. 
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CHAPTER 8 
OBSTETRIC PROCEDURES AND TECHNIQUES 


Section |. ANTEPARTUM EQUIPMENT AND PROCEDURES 


176. Labor Room Equipment 


a. Brep. Labor bed with adjustable side rails and rubber covered 
mattress. 
6. Bepsiwe Taste. 
(1) Zop shelf—emesis basin, kleenex, covered tongue depressor, 
pad of paper, pencil. 
(2) Bottom shelf—rectal gloves, lubricant, Ford’s stethoscope, 
sphygmomanometer, De Lee’s stethoscope, V-pads, padded 
clothespin. 


177. Labor Room, Bathroom, and Utility Room 


a. SHOWER AND LavVATORY. 
b. Trays. 
(1) Shaving tray. 

(q) Instrument tray containing emesis basin, solution basin, 
small enamel pitcher, 2 packages 4 x 4’s, package new 
razor blades, razors in jar filled with 70 percent alcohol 
bottle liquid soap. 

(6) Tray to be covered with muslin cover. 

(c) Equipment to be boiled for 10 minutes after use. 

(2) Standard enema tray. 

(3) Standard thermometer tray. 
(4) Standard hypodermic tray. 

(5) Emergency anesthesia tray. 

(a) Ether mask, 14 pound can ether, safety pin, vaseline, 2 
towels. 

(6) Tray to be covered with muslin cover. 

(c) Mask to be boiled after use. 

(6) Standard intravenous preparation tray. 
c. INFUSION STANDARD. 
d. Rack ConTAINING BEDPANS AND CovERS. 
é. BEDPAN STERILIZER. 
f. Linen Cupsoarp. Linen cupboard containing sheets, pillow 
cases, hand towels, bath towels, wash cloths, pajama tops, treatment 
tray covers and bedpan covers, 


73 


178. Admission to Labor Room 


a. Obtain the following information: 
(1) Date and time of admission. 
(2) T.P.R. 
(3) Time pains began. 
(4) Parity. 
(5) Probable date of delivery. 
(6) Frequency of uterine contractions. 
(7) Condition of membranes— 
(a) Ruptured—if so, time ruptured. 
(6) Intact. 
(8) Show—if present, approximate amount. 
(9) Strength of uterine contractions. 
(10) Blood pressure. 
(11) Fetal heart rate.. 
6. Instruct patient to take warm shower unless contraindicated 
by active labor. 
c. Shave perineum in preparation for delivery. 
o. Notify obstetrician of admission of patient. 


179. Labor Room Procedures Subsequent to Admission 


a. S. S. enema when ordered. 
6. Take blood pressure every hour if membranes are intact and 
every 30 minutes if ruptured. 
c. Take fetal heart rate every hour if membranes are intact and 
every 30 minutes if ruptured. 
d. Make frequent notations in regard to— 
(1) Severity of contractions. 
(2) Frequency of contractions. 
(3) Duration of contractions. 
(4) Presence and amount of show. 
e. Observe patient closely for— 
(1) Rupture of membranes. 
(2) Bearing-down pains. 
(3) Bulging of perineum. 
(4) Appearance of caput. 
(5) Any unusual or abnormal findings. 


Section Il. DELIVERY ROOM PROCEDURES 


180. Equipment 


a. Delivery table complete with— 
(1) Rubber covered mattress and sheets. 
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(2) Stirrups. 
(3) Wrist straps. 
(4) Lifting sheet. 


(5) Kelly pad eovered with sheet. 


6b. Revolving stools—2. 
c. Foot lifts. 

d. Mayo stand. 

e. Basin standard, 

f. Buckets—3. 

g. Infusion standard. 
h. 


Electric suction with hand spray attachment. 
z. Table complete with anesthesia equipment. 


j. Gas machine. 


k. Supply table equipped and arranged as illustrated in figure 12. 


@ Le} [el 


CGS S ee 





@ Jar of 4 x 4’s. 

® Jar of cotton balls. 

@® Jar of towels. 

@® Jar of medicine droppers. 

© Alcohol 70 percent. 

Tr. merthiolate 1—1000. 

@ Sterile syringes in jar. 

Sterile needles in jar. 
(Hypo and I.V.). 

Sterile alcohol 70 percent sponges. 

é> Jar of medicine glasses. 

@ Sterile distilled water. 

@® Sterile saline solution. 

@ Transfer forceps. 

® Sterile catheters. 


@® Sterile liquid soap solution in flask. 





@ 


@@ Ergotrate ampules. 

@ Obstetrical pituitrin ampules. 
@® Alpha-lobelin ampules. 

@ Caffeine-sodio-benzoate ampules. 
@ Coramine ampules. 


. @ Digalen ampules. 


@ Silver nitrate 1 percent wax ampules. 

@ Ampule files. 

® Jar containing 70 percent alcohol for 
beads. 

@ Bead bracelet scissors. 

€§ Lead bead-crusher. 


27. Ink pad. 


@ Sterile aspirators (catheters and 
bulbs). 


@ Top. 


Figure 12. Supply table. 
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@ 


@ I.V. solutions. © Arm board. 


@ Plasma units. @ Bandage scissors. 

@® I.V. set. Adhesive tape. 

® Tourniquet. Circumcision board. 

® Bead box. 10. Safety pins in soap bar. 


@® Bottom shelf. 


Figure 12. Supply table—continued. 


t. Sterile supply cupboard containing— 
(1) Special obstetrical instruments. 
(2) Extra packages sterile gowns and drapes. 
(3) Catheterization sets. 
(a@) Double muslin outer wrapper. 
(6) Towel—inner wrapper. 
(c) Catheter. 
(d) Emesis basin. 
(4) Gloves—sizes 614, 7, 71, 8. 
(5) Gauntlets—sizes 714, 8 (for version and extraction). 
(6) Scissors in cold sterilization solution or its equivalent. 
(7) Knife blades, No. 3 knife handles, needles in cold steriliza- 
tion solution or its equivalent; needles in sets on 2 x 2s. 
(8) Vaginal packing. 
(9) Sutures in solution of alcohol 70 percent or its equivalent. 
(a) Plain catgut, sizes 00, 0, 1, 2. 
(6) Chromic catgut, sizes 000, 00, 0, 1, 2. 
(c) Silkworm gut (medium). 
m. Table for delivery pack. 
m. Large overhead light. 
o. Adjustable, portable, operating light. 
p. Heated bassinet with covered mattress, side pads, and blankets. 
g. Portable oxygen tank with funnel attachment. 
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181. 


Sterile Supplies 


a. PREPARATION AND ARRANGEMENT OF INSTRUMENTS. 
(1) Standard instrument set: 


(2 


we” 


Double muslin outer wrapper. 
Pillow case inner wrapper. 

4x 4’s—4, 

Dressing forceps—10-inch—1. 
Sponge forceps—4. 

Straight Kellys—4. 

Curved Kellys—2. 

Mosquito forceps—4. 

Uterine dressing forceps—2. 
Towel clips—4. 


"Needle holders—2. 


Allis forceps—2, 

Dressing forceps, sma]l]—1. 
Tissue forceps, smal]—1. 
Craniotomy set: 

Standard O.B. instrument set—1. 
Rubber tubing and irrigator—1. 
Irrigating tip—1. 

Decapitation hook—1. 

Shoulder hook—1. 

Vulsellum forceps—2. 
Metzenbaum scissors—1. 
Cranial perforator—1. 
Trephine—1. 

Cranioclast or cephalotribe—1. 


(3) Special obstetrical instruments (individual packages) : 
(a) Double muslin outer wrapper. 
(6) Towel, inner wrapper: 


Gelpi retractors. 

Vulsellum forceps. 

Deaver retractors. 

McPherson fenestrated O.B. forceps. 
Kielland’s O.B. forceps. 

Piper’s O.B. forceps. 

Tarnier’s Axis-Traction O.B. forceps. 
Sims speculum. 

Graves bivalve speculum, small, medium, large. 
Bozeman uterine packing forceps. 
Tucker’s solid blade forceps. 

De Lee’s outlet forceps. 


(4) Sharp instruments and needles: 
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(a) One-point sharp scissors. 

(6) Curved Mayo. 

(c) Straight Mayo. 

(dz) Double blunt suture scissors. 
(ce) Martin uterine needles. 

(f) Mayo heavy 1% circle needles. 
(g) Surgeon’s %& circle needles, 
(Ah) Keith skin needles. 

(5) Circumcision instrument set (O.B.) : 
Double muslin outer wrapper. 
Pillow case inner wrapper. 
Towel clips—3. 

Straight Kellys—2. 
Allis forceps—2. 
Mosquito forceps—3. 
Dressing forceps—1. 
Tissue forceps—1. 
No. 3 knife handle—1. 
Probe—1. 
Grooved director—1. 
Gomco—circumcision clamp—1. 
One-point sharp scissors—1. 
Double blunt suture scissors—1. 
Black silk suture, size 000 or 00. 
Straight fine intestinal needles. 
Small curved 3% circle needles. 
Circumcision board—1. 
Circumcision sheet—1. 
Towels—3. 
4 x 4’s—1 package. 
Sterile vaseline. 
b. PREPARATION AND ARRANGEMENT OF METALWARE AND Marte- 

RIALS FOR DRAPING. 

(1) Delivery pack. 

(a) Double muslin outer wrapper. 
(6) Half sheet inner wrapper. 
(c) Placenta basin containing: 
Large vaginal packing. 
Small vaginal packing. 
4 x 4’s—2 pkgs. 
Towels—6. 
V-pads—4. 
(@) Chest sheet—1. 
(e) Butt sheet—1. 
(f) Leg drapes—1 pair. 
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(g) Lep drape holders—1 pair. 
(h) Baby pack: 
Half sheet as wrapper. 
Baby blanket. 
Band. 
Cord dressing. 
Cord tie. 
(4) Gowns—2. 
(7) Hand towels—2. 
(4) Solution basin with 4 x 4’s—1. 
(2) Sponge forceps—1. 
(m) Solution cups—2. 
(2) Basin sets. see O.R. procedures. 
(3) Ptchers. see O.R. procedures. 
c. RuBBER GLOVES AND GAUNTLETS. See paragraph 54. - 


182. Scrubbing Technique 
See paragraphs 45 through 47. 


183. Preparation and Draping of Patient 


a. Place patient in lithotomy position. 

6. Adjust legs in stirrups. Stirrups must be well padded and 
straps adjusted so as to allow for free circulation. 

ce. Disconnect and remove foot section of table. (To be used for 
baby pack.) 

@. Place end of Kelly pad in bucket. 

e. Circulating nurse: 

(1) Don sterile gloves. 

(2) Using solution basin containing 4 x 4’s and soap solution 
and sponge forceps, thoroughly wash perineum, inner as- 
pects of thighs and area surrounding anus. 

(3) Irrigate with sterile water to remove soap. 

(4) Using electric hand spray, cover entire area with tr. merthi- 
olate solution 1—-1000 or its equivalent. 


184. Responsibilities of Circulating Nurse 


a. Open sterile instrument set on Mayo stand. 
(1) Add scissors from sterilizing solution. 
(a) One-point sharp scissors. 
(6) Straight Mayo scissors. 
(c) Curved Mayo scissors. 
(d) Double blunt suture scissors. 
(2) Add suture materials and needles. 
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6. Open sterile basin set. Fill basins one-third full with hot and 
cold sterile water, using sterile pitcher. 

c. Open sterile delivery pack. 

(1) Add gloves. 
(2) Add catheterization set. 

d. Check scrub room. Have masks, caps, soap solution, orange- 
wood sticks, and sterile brushes available. 

e. Prepare syringes of Ergotrate solution and O.B. Pituitrim in 
advance, leaving the empty ampules as covering for the needles as 
well as identification of the solutions contained in the syringes. 

f. Prepare identification bead bracelet using complete surname of 
patient. 

(1) In case of multiple births, precede the surname by the 
letters A, B, C, etc., in order of birth. 
(2) Place bracelet in container of 70 percent alcohol. 

g. Assist anesthetist when necessary. 

h. Accurately record on labor record: 

(1) Time of admission to delivery room. 
(2) Time of rupture of membranes and how ruptured. 
(3) Time of birth of baby. 
(4) Kind of delivery. 
(5) Anesthetic employed. 
(6) Sex of baby. 
(7) Condition of baby. 
(8) Time and method of delivery of placenta. 
(9) Appearance of placenta. 
(10) Any abnormal findings. 

Note. Verify accuracy in recording above information with anesthetist or 
obstetrician as indicated. 

4. Obstetrician will open baby pack on foot section of delivery 
table. 

(1) Add solution cup containing tr. merthiolate 1-1000 or its 
equivalent to be used before cord dressing is applied. 
(2) Add catheter and bulb aspirators. 
j. After obstetrician has completed the tying of the cord, etc., 
remove baby in blanket to heated bassinet. 
(1) Place baby on right side in Trendelenburg position. 
(2) Observe closely for physical abnormalities. 
(3) Instill one drop of silver nitrate solution 1 percent from 
wax ampule into each eye. 
(4) Follow with normal saline solution irrigation, using sterile 
medicine dropper. 

k. Attach identification bracelet to left wrist of baby. Verify spell- 
ing of name with anesthetist. 

1. Obtain footprints. 
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185. Responsibilities of Anesthetist 


a. Responsible for care and maintenance of anesthesia supplies 
and equipment. 
6. Responsible for the administration of the anesthetic. 
ce. Anesthetist will record the following information on the Labor 
Record : 
(1) Medications given and time and method of administration. 
(2) Kind of delivery. 
(3) Time of birth of baby and sex of baby. 
(4) Time and method of delivery of placenta. 
d. Check correct spelling of name on bead bracelet. 
é. Return to ward with patient. 
f. Carefully check patient before leaving the department. 


186. Care of Delivery Room and Materials After Use 
See paragraphs 37 through 39. 


Section Ill. POST PARTUM CARE 


187. Delivery Room Procedures 


a. Remove patient to litter and adjust scultetus or abdominal 
binder, T-binder, and V-pads. 

6. Note condition of fundus. 

ce. Transfer patient to warm bed in ward and aieek condition fre- 
quently. 


188. Routine Post Partum Care in Ward 


a. WarD SETUP. 
(1) Standard medicine cupboard. 
(2) Standard dressing cart. 
(3) Breast tray. 
(a) Transfer forceps. 
(6) Sterile cotton balls. 
(c) Sterile 4 x 4’s. 
(d) Alcohol sponges. 
(e) Sterile water sponges. 
(f) Jar bismuth and castor oil or its equivalent. 
(4) Perineal cart or tray. 
(a) Sterile V-pads with 6 large applicators in individual 
packages wrapped in two sheets of paper. 
(6) Sterile pitchers for tap water. 
(c) Tr. merthiolate 1-1000 or its equivalent in hand spray. 
(5) Electric and hand breast pumps. Parts to be boiled for 10 
minutes and wrapped in sterile towels after use. 


(6) Ultraviolet lamps. 
(a) Adjustable and portable. 
(6) To be used in perineal therapy. 
(7) Standard linen cupboard plus— 
(a) Breast binders. 
(6) T-binders. 
(c) Abdominal binders. 
(2) Scultetus binders. 
(8) Infusion standard. 
(9) Utility room. 
(a2) Standard thermometer tray. 
(6) Standard hypodermic tray. 
(c) Standard enema trays. 
(d) Linen hampers. 
(e) Bed pan rack with pans and covers. 
(f) Bed pan sterilizer. 
(g) Wash basins and bath basins. 
(h) Emesis basins, 
(10) Patient’s bathroom. 
(a) Shower and lavatory. 
(5) Scales. 
6. Routine PRocEDUREs. 
(1) Perineal care. 
(a) To be performed after each use of bed pan. 
(6) Outer paper wrapper of sterile pads and applicators to 
be used for soiled pads and applicators. 
(c) Abnormal appearance of perineum, anal region, or sutures 
to be reported immediately. 
(d) Color, amount, and odor of lochia to be noted. 
(2) Breast care. 
(a) Breasts to be thoroughly washed during morning bath 
or shower. 
(6) Medications applied to nipples to be removed with sterile 
water sponges. 
(c) Patient to adjust mask and thoroughly wipe fingers and 
hands with alcohol sponge before nursing baby. 


Section IV. NURSERY EQUIPMENT AND TECHNIQUES 


189. Supplies and Equipment 


a Bassinets complete with side pads, rubber covered mattresses, 
and name card holders. 
6. Covered linen hamper for shirts and bands. 
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c. Covered linen hamper for other nursery linen. 
d. Covered enamel container filled one-half full with cold water 
for soiled diapers. 
e. Standard thermometer tray with vaseline. 
7. Linen cupboard containing— 
(1) Mattress pads. 
(2) Bassinet side pads. 
(3) Pillow cases. 
(4) Baby blankets. 
(5) Baby shirts. 
(6) Baby bands (can be made from stockinette 3 inch). 
(7) Diapers. 
(8) Feeding cloths (can be made from stockingette 9 inch). 


Note. All baby linen to be autoclaved before used. 


g. Scales. 
h. Work table containing— 
(1) Sterile cord dressings. 
(2). Sterile cotton balls. 
(3) Sterile 2 x 2’s. 
(4) Sterile 4 x 4’s. 
(5) Sterile cotton applicators. 
(6) Cottonseed oil. 
(7) Alcohol 70 percent. 
(8) Tr. merthiolate 1—1000. 
(9) Standard transfer forceps. 
t. Individual packs to be autoclaved. 
(1) Bassinet pack—wrapped in double muslin wrapper. 
(a2) Pillow cases—2. 
(5) Blanket—1. 
(c) Mattress cover—1, 
(d) Feeding cloth—1. 
(2) Baby pack—wrapped in double muslin wrapper. 
(2) Blanket—1. 
(6) Diapers—2. 
(c) Shirt—1. 
(qd) Band—1. 


190. Admission Care of the Newborn. 


a. Birth weight to be checked by two nurses or the obstetrician and 
nurse. : 

6. Note condition of cord. 

c. Take temperature. 

d. Cleanse face, head, genitalia and buttocks with cottonseed oil. 
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It may be necessary to use a small amount of water in order to 
remove blood and meconium. 

é. Inspect baby for abnormalities. 

f. Dress baby, using cord dressing, band, shirt, and diaper. 

g. Wrap in blanket; place feeding cloth under head. 

h. Place baby in bassinet on right side in Trendelenburg position. 
(This position to be maintained for approximately 24 hours.) 

2. At frequent intervals, note drainage of mucus, presence of cy- 
anosis, or bleeding from the cord. 

j. Keep baby warm. 


191. Morning Care of the Newborn 


Daily temperature. 

Daily weight. 

Inspect for rashes, pustules, etc. 

. Oil genitalia and buttocks. 

Dress in cord dressing, band, shirt, and diaper. 


Ss AS 8 


192. Routine Daily Care of the Newborn 


a. Change diapers before each nursing period and afterward if 
necessary. 


6. Weigh breast fed babies a.c. and p.c. 
c. Note color, amount, and consistency of stools. 


193. Care of Premature Infants and Babies Weighing Less 
than Five Pounds 


a. Place in heated bassinet or incubator. 
(1) Maintain temperature of 87° F. to 90° F, 
(2) Gradually reduce heat to room temperature. 
6. Temperature every 4 hours. 
ce. Handle as little as possible. 
d. Feed as directed. 


194. Special Procedures 


a. KXNEMATA. 

(1) Given only when ordered. 

(2) Equipment. 
(a) Rubber catheter 14 F or 16 F. 
(6) Small funnel. 
(c) Small pitcher. 
(dz) Bath thermometer. 
(e) Albolene. 


Note. Equipment to be sterilized after use. 
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b. GAVAGE. 
(1) Given only when ordered. 
(2) Equipment. 
(a) Rubber catheter 10 F or 12 F. 
(6) Small funnel. 


Note. Equipment to be sterilized after use. 
c. Boop TRANSFUSION. 
(1) Cut down set. 
(a) Double muslin outer wrapper. 
(5) Pillow case inner wrapper. 
(c) No. 3 knife handle with No. 15 blade. 
(d) Grooved director—1. 
(e) Probe—1. 
(f) Dressing forceps—1. 
(g) Tissue forceps—1. 
(kh) Mosquito forceps—3. 
(z) Small straight dissecting scissors—1. 
(7) Small needle holder—1. 
(4%) Small skin needles—2. 
(2) Black silk suture, size 000. 
d. Circumcision. Standard circumcision instrument set (O.R.). 
€. ADMINISTRATION OF OXYGEN. 
(1) Tanks in nursery to be securely strapped to carrier. 
(2) Funnels to be sterilized after use. 
(3) All babies receiving oxygen must be watched closely. 
f. Isotation Procepures. Use strict isolation technique. See chap- 
ter 11. 


Section V. FORMULA ROOM PROCEDURES 


195. Formula Room Equipment 


. Formula sterilizer—disinfector. 
Stove. 

Bottle brush. 

. Liquid soap solution. 

Hand brushes. 

Bottles and nipples. 

. Necessary ingredients for formulae. 
. Saucepans—2. 

Refrigerator. 

Sterile formula pack. 

. Hot and cold water tanks. 
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196. Technique for Formulae Preparation 


a. STERILE Pack. 
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(1) Towel—1. 
(2) Gown—1. 
(3) Milk bottles for sterile water 5 percent lactose solution, 
standard formula, etc. 
(4) Tablespoons—2. 
(5) Teaspoons—1. 
(6) Can opener—1. 
(7) Graduate—1000 cc. 
_ (8) Strainer. 
6b. Care OF BoTrLes AND NIPPLES. 
(1) Thoroughly rinse bottles and nipples in cold water after use. 
(2) Wash in hot soapy water using brush for bottles. 
(3) Rinse well, 
(4) Boil bottles, nipples, and caps in sterilizer for 10 minutes 
when sterilizer-disinfector is not available. 
(5) Remove, using standard transfer forceps, and place on 
specially labelled tray for sterile bottles. 
c. RuLres To Be OBSERVED IN FoRMULA PREPARATION. 
(1) Sterile technique throughout. 
(2) Three-minute hand scrub—see paragraph 45 through 47. 
(3) Wash milk bottle tops and rims, and cans of milk with 
soap and water and rinse well before opening. 
(4) Formula should be prepared for a 24-hour period only. 
(5) Water used in preparation of formula should be boiled 
over the open fire for at least 20 minutes. 
(6) A thermometer is kept in the refrigerator and a tempera- 
ture of 40° F.-45° F. maintained. 
(7) Prepared formula is quickly cooled and placed in refriger- 
ator immediately. 
(8) Plainly mark contents of bottles with a waxed pencil. 
(9) Formula is heated for feeding by placing bottles in con- 
tainer of hot water. Do not place bottle in pan over open 
fire as this method will cook the formula. 


197. Care of Special Feeding Equipment 
a. GAVAGE SET. 
(1) Boil for 10 minutes when sterilizer-disinfector is not avail- 
able. 
(2) Wrap in sterile towel. 
6. Breck Freeper. Same as gavage set. 
c. Mepicine Dropper AND MEDICINE Gass. Same as gavage set. 


198. Sterilization 

See paragraphs 40 through 44 for sterilization methods and pro- 
cedures. 
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CHAPTER 9 


OBSTETRIC AND GYNECOLOGIC 
CLINIC PROCEDURES AND TECHNIQUES 





Section |. EQUIPMENT 


199. Examining Room 


a. EXAMINATION TABLE. 
Foot rests or stirrups. 
Rubber sheet and towel on lower end. 
b. Ligut. 
Portable and adjustable operating lamp. 
. SUPPLY TABLE: 
Gloves powdered—sterile and unsterile. 
Lubricant. | 
Cotton balls. 
Cotton applicators. 
Alcohol lamp. 
Wire loop. 
Micro slides. 
Normal saline solution. 
Distilled water. . 
Drugs, medications and antiseptics. 
Standard hypodermic tray. 
Standard thermometer tray. 
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200. Miscellaneous Equipmert 


Waste can with foot control. 
Waste basin for soiled instruments. 
Foot stool. 
Bucket. 
Revolving stool. 
Screen. 
Paper bags. 
Perineal pads. 
Sterile 2 x 2’s, 4 x 4’s. 
Vaginal packing. 
Adhesive tape. 
Linen: 
Sheets. 
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Pillow cases. 
Towels. 
Treatment towels (paper towels recommended). 
Sterilizer. 
_ Specimen bottles containing 10 percent formalin or equivalent. 


201. Sterile Instruments, Individually Wrapped 


Specula—small, medium, large, nulliparous. 

Sims specula. 

Tenacula. 

Sponge forceps. 

Uterine sounds. 

Uterine packing forceps. 

One-point sharp scissors. 

Double blunt suture scissors. 

Curved Mayo scissors. 

Straight Mayo scissors. 

Probe. 

Biopsy forceps. | 

No. 3 knife handles with No. 10, No. 11, No. 15 blades (in test 
tubes). 

Tissue forceps. 

Dressing forceps. 


May be kept in cold sterilization 
solution. 


Section Il. SPECIAL EQUIPMENT FOR DIOGNOSTIC 
TESTS AND PROCEDURES 


202. Smears and Suspensions 


Slides including well-slides or hollow ground with cover slips. 
Wire loop. 

Small cotton applicators. 

Alcohol lamp. 

Speculum. 

Gloves. 

Lubricant. 

Petroleum jelly—used to adhere cover slip to well-slide. 


203. Local Treatments 


_ Tampons. 
Powdered drugs applied with insufflator. 
Syringe instillations of drugs with asepto syringe, etc. 


204. Cauterization of Cervix 


Electric cautery apparatus and tip. 
Vaginal speculum. 

Gloves. 

Cotton applicators. 

Lubricant. 


205. Biopsy of Cervix 


Standard Gyn set-up. 

Biopsy forceps. 

Plain packing. 

Monsel’s solution or its equivalent. 


206. Endometrial Biopsy 


Speculum. 

Sponge forceps. 

Tissue forceps. 

Uterine sound (graduated). 
Double tenaculum forceps. 
Small uterine curette. 
Mosquito forceps. 

10 cc syringe. 

Gloves. 

Medicine glasses. 
Standard Gyn set-up. 


207. Sigmoidoscopic and Proctoscopic Examinations 


Proctoscope. 
Sigmoidoscope. 
Lubricant. 
Gloves. 

Sponge forceps. 


Section Ill. ALLIED CLINICS 


208. Prenatal 


Standard Gyn set-up. 
Pelvimeter. 
Sphygmomanometer. 
Ford’s stethoscope. 
De Lee’s stethoscope. 
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209. Postnatal 
Standard Gyn set-up. 


210. Well Baby 


Scales. 
Rectal thermometer tray. 
Tape measure. 
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CHAPTER 10 


MEDICAL NURSING PROCEDURES 
AND TECHNIQUES 





2 


|. Respiratory Diseases 


Complete bed rest if indicated by elevation of temperature, etc. 
. Collect nasal and throat secretions in tissues and burn. 

Special mouth and back care of utmost importance. 

. Institute unit precautions to protect other patients. 

Urge fluids if ordered. 

Accurately measure and record fluid intake and output. 

. Psychotherapy. 
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212. Cardio-Vascular Diseases 


a. GENERAL. Be alert for symptoms of dyspnea cyanosis, and 
edema. 
6b. Care or SKIN. 
(1) Frequent bathing with warm soapy water. 
(2) Bed sheets free from wrinkles. 
(8) Alcohol back rubs frequently. 
(4) Rubber ring to prevent decubitus. 
(5) Pillow under knees. 
ce. Mourn Care. Mouth wash frequently and always before and 
after meals. 
d. Eximination. Accurately measure and record intake and output. 
é. RECREATION. 
(1) Reading. 
(2) Handcrafts. 
(8) Radio and television. 


213. Peripheral-Vascular Diseases 


a. Extremities to be thoroughly cleansed daily with soap and water 
and dried well. 

6. Protect from trauma and infection. 

c. Protect from exposure to extreme cold or heat. 

d. Exercises as prescribed. 


214. Diseases of the Nervous System 


a. CEREBRAL HEMORRHAGE. 
(1) Accurately observe and record state of consciousness, char- 
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acter and color of skin, presence of paralysis and facial ex- 
pressions. 
(2) Use precaution to prevent decubiti. 
(8) Keep patient warm and the bed dry and clean. 
(4) Provide frequent mouth care. 
(5) Change position of patient frequently. 
(6) Accurately measure and record intake and output. 
6. MYELITIS. 
(1) Change position frequently. 
(2) Provide special skin care to prevent pressure sores. 
(3) Provide adequate mouth care. 
c. MULTIPLE SCLEROSIS. 
(1) Daily bath and special skin care, 
(2) Adequate mouth care. 
(3) Occupational therapy. 
d. Sprnau Corp Tumors. 
(1) Maintain adequate nursing notes. 
(2) Watch for vomiting and convulsions, and report same 1m- 
meditely. 


215. Diseases of the Alimentary System 


a. TRENCH Movuru. 
(1) Provide nutritious food of a soft consistency. 
(2) Mouth washes as ordered. 
(3) Isolation precautions as ordered. 
6. THRUSH. 
(1) Adequate mouth care. 
(2) Isolation precautions as ordered. 
c. DISEASES OF THE STOMACH. 
(1) Bland diet as ordered. 
(2) Watch for symptoms of hemorrhage. 
(3) Note and record distention. 
d. DisEASES OF THE LivER AND GALL Buapper. Watch for dianaion 
after meals, jaundice, nausea, vomiting. 
é. TypHor FErver. 
(1) Maintain isolation technique, 
(2) Disinfect stools, urine, vomitus, and mouth secretions. 
(3) Carefully cleanse mouth before and after feedings. 
(4) Avoid pressure over abdomen. 
(5) Watch for presence of blood in stools. 


216. Diseases of the Endocrine System 


a. Nurstna Notes. Accurately note and record symptoms of 
diarrhea, dyspnea, tachycardia, and irritability. 
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6. GenERAL ConpDITION or Patient. Keep patient free from worry 
and excitement if possible. 


217. Diseases of the Urinary System 


a. Nurstna Notes. 

(1) Accurately measure and record intake and output. 

(2) Accurately note and record presence of edema, drowsiness, 
nausea, vomiting, weakness, rise in blood pressure, convul- 
sions, and anorexia. 

-6, Care oF PATIENT. 

(1) Keep patient in recumbent position. 

(2) Promote complete physical and mental rest. 

(3) Maintain aseptic technique in all sterile procedures. 
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CHAPTER II 


COMMUNICABLE DISEASE NURSING 
PROCEDURES AND TECHNIQUES. 





Section |. EQUIPMENT FOR COMMUNICABLE 
DISEASE SERVICE 


218. Isolation Unit 


Wash basin. 

Emesis basin. 

Mouth wash cup. 

Bed pan and cover. 
Urinal and cover. 

Toilet tissue. 

Soap and soap dish. 
Bath powder. 

Rubbing alcohol or oil. 
Paper bag attached to bed. 
Celluwipes. 

Water pitcher and glass. 
Laundry bag or hamper. 
Waste receptacle. 


219. Utility Room 


Facility for sterilization of equipment. 
Covered soiled linen container. 
Hand brushes, liquid soap, paper towels and running water. 
Incinerator or covered waste container. 
Standard hypodermic tray. 
Standard thermometer tray. 
Standard enema tray. 
(See paragraphs 26 and 27 for additional information.) 


220. Linen Cupboard 
See paragraphs 23 through 25. 


221. Medicine Cupboard 
See paragraphs 20 through 22. 
94 


222. Bathroom 


Covered soiled linen container. 

Bath tub and shower, 

Soap (liquid soap for hair). 

Bath towels, wash cloths and bath mats. 
Bath robes, gowns, and slippers. 


223. Kitchen 


Facility for sterilizing dishes. 

Labelled garbage containers. 

Incinerator for burning solid food waste. 

Table or ledge for contaminated dishes—to be clearly labelled. 

Table and cupboard for clean dishes—to be clearly labelled. 
(Paper dishes are recommended.) 


Section Il. ADMISSION PROCEDURES 
224. Sponge Bath 


A complete sponge bath is given unless contraindicated. Note 
rashes, abnormal skin conditions, pedicull, etc. 


225. Care of Clothing 


a. Clothing is placed in a large bag and properly tagged with 
patient’s name, rank, register number, and ward number, and spe- 
cifically marked contaminated: 

6. Bag containing clothing is taken to the baggage room wees 
it is exposed to sunlight and fresh air for 48 hours in rooms or areas 
set aside for contaminated clothing. 

ce. Clothing then is stored in baggage room. 


226. Money, Valuable Papers, and Jewelry 


a. Wash thoroughly with soap and water if at all practicable. 
Otherwise expose to sunlight and fresh air for 12 hours. 

6. Place in a sealed envelope and deposit in registrar’s office for 
safekeeping. 

c. Make certain each item is carefully listed. 


Section Ill. MEDICAL ASEPTIC TECHNIQUE 
227. General 


a. The principles of aseptic technique outlined in this section must 
be thoroughly understood. 
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6. Adherence to the principles of asepsis as practiced in the 
operating room will lead to satisfactory results. 

c. Modification of the technique described in this section can be 
made compatible with the physical arrangement of the individual 
installation. | 


228. Gown and Mask Technique 


a. DiscarpD Gown TECHNIQUE Is RECOMMENDED. 
(1) A clean gown is worn at every contact with a patient. 
(2) The gown is discarded into a laundry bag or hamper and 
autoclaved or laundered. 
6b. Masxs. 
(1) To be worn properly, covering mouth and nose and tied 
securely. 
(2) To be worn when caring for patients with upper respira- 
tory infections, pneumonia, tuberculosis, and other diseases 
as indicated. 


229. Concurrent Disinfection 


a. CLEANSING OF Hanns. 

(1) Jar of liquid soap. 

(2) Warm running water. 

(8) Wash hands thoroughly and scrub with brush for 3 min- 
utes. (See paragraphs 45 through 47.) 

6. Fottowine Mornine Care. 

(1) Dust all furniture and flat surfaces with a clean cloth 
dampened with soap and water solution. 

(2) Clean scrub sink thoroughly. If hand basin is used, scrub 
basin, boil for 10 minutes and refill with fresh soap solution 
1-50 at least 3 times each day depending upon number of 
‘times used. 

(3) Empty contents of waste receptacle in newspaper and 
burn in incinerator. 

(4) Mop floor with clean mop and soap and water solution. 

(5) Remove thermometer from unit and sterilize according to 
standard procedure. 

(6) Boil bed pan and urinal for 10 minutes each day. 

c. Foop Trays. (Paper Disues Are RECOMMENDED. ) | 

(1) Collection. Collect trays and medicine glasses at the com- 
pletion of each meal. 

(2) Scraping dishes. Scrape dishes and utensils thoroughly to 
remove all particles of food. All food waste left on trays is 
placed in specially labelled garbage containers and in- 
cinerated as the means of disposal. The garbage containers 
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are thoroughly washed with soap and hot water following 
each food incineration process. 
(3) Deshuwashing (manual). 

(a) Wash thoroughly with soap and water. 

(6) Rinse in hot water 115° F. 

(c) Immerse in hot water 180° F. for at least 30 seconds. If 
means for accurately determining the temperature of the 
water are not available, the dishes and utensils are placed 
in boiling water for at least 1 minute and air dried. 

(4) Dishwashing (single-compartment machine). 

(a) Dishes are scraped as described in (2) above and pre- 
rinsed with warm water either with or without a deter- 
gent. 

(6) Wash for at least 40 seconds with soap or detergent solu- 
tion at a temperature of not less than 140° F. 

(c) Rinse for at least 20 seconds with rinse water at a tem- 
perature of at least 180° F. 

(5) Dishwashing (double-compartment machine). 

(a) Dishes are scraped and prerinsed with warm water either 
with or without a detergent. 

(6) Wash for at least 40 seconds with soap or detergent solu- 
tion at a temperature not less than 140° F. 

(c) Rinse for at least 20 seconds with rinse water at a tem- 
perature of at least 180° F. 

d. CaRE OF CONTAMINATED LINEN. 

(1) Place linen in clean hamper bag. 

(2) Make certain cuff of bag is rolled over in a manner to pre- 
vent contamination of the outside of the bag. 

(3) Scrub hands according to standard procedure. 

(4) Close bag securely with all contaminated areas and items 
on the inside. 

(5) Label bag clearly as contaminated linen and send to laun- 
dry to be laundered or autoclaved. 


230. Terminal Disinfection 


a. Wash utensils thoroughly with soap and water and boil for 


20 minutes. 


6. Wash walls up to 6 feet, windows, cupboards, radiators, furni- 
ture, and floor with soap and water. 

c. Air mattresses and pillows for 24 hours. (Autoclave if pos- 
sible. ) 

d. Air room and furniture for 24 hours. 

e. At end of 24-hour period, equip unit completely for the ad- 
mission of a new patient. 
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Section IV. MISCELLANEOUS PROCEDURES 
231. Visitors 


a. Patients may have visitors only at the discretion of the ward 
officer. ; 

6. Visitors will be instructed as to the necessity of wearing a 
gown and mask and of refraining from touching patient or any 
article in the room. 


232. Terminal Bath 


a. Employ one of the following types of baths depending upon 
the condition of the patient: 
(1) Tub bath. 
(2) Shower bath. 
(3) Bed bath. 
6. Thoroughly wash the hair of every patient to be discharged. 


Section V. CARE OF EQUIPMENT 


233. Thermometers 


See paragraphs 7 and 8. 


234. Hypodermic Equipment 
See paragraph 12. 


235. Supplies and Equipment Used in Oral Administration of 
Medicines 


a. TABLETS AND Pownpers. Dispense in standard medication en- 
velope and discard after use. 
6. Liquips. 
(1) Dispense in medicine glasses. (Use of paper cups when 
practicable is recommended.) 
(2) When medicine glasses and droppers are used— 
(a) Wash thoroughly with soap and water after use. 
(6) Boil for 20 minutes. 


236. Blood Pressure Apparatus 


a. Place sphygmomanometer on clean paper towel. 
6. When procedure is completed— 
(1) Disconnect contaminated rubber cuff. 
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(2) Thoroughly wash the contaminated rubber cuff and sthetho- 
scope in warm water. 
(3) Allow to dry thoroughly. 


237. Equipment from Central Supply Service 
See chapter 7. 


238. Sterilization Methods 
For routine methods of sterilization, see paragraphs 40 through 44. 
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CHAPTER 12 


PEDIATRIC NURSING PROCEDURES 
AND TECHNIQUES 





Section |. PHYSICAL ARRANGEMENT OF 
PEDIATRIC SERVICE 


239. Pediatric Service Subdivisions 


. Reception room. 

. Examining room. 

. Conference room. 

. Doctor’s office. 

. Bathrooms. 

. Utility room. 

. Supply room. 

. Patient’s rooms or cubicles. 
2. Kitchen. 
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240. Cubicle Equipment 


. Crib, mattress and rubber sheeting. 
. Bedside table. 

Wash basin. 

- Emesis basin. 

- Mouth cup. 

. Soap dish. 

- Talcum powder. 
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241. Supply Carriage 


Diapers. 

. Kleenex. 

Sheets, gowns, blankets, and towels. 
. Tongue depressors and applicators. 
. Medicine droppers. 

. Ointments and medicated powders. 
. Safety pins. 

Roller bandage. 

Bandage scissors. 

Paper towels. 

. Adhesive tape. 
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Section Il. ADMISSION AND DISCHARGE PROCEDURES 


242. Admission Procedures 


a. Ascertain child’s name, age, and diagnosis from admission slip. 

6. Undress child and take temperature (rectal), pulse, and respira- 
tions, 

ce. Admission bath in cubicle or room. Note and report the presence 
of abrasions, bruises, burns, scars, swellings, rashes, pediculi and 
discharges from ears, eyes, nose, and vagina (if female). 

d. Make certain parent remains with child until medical officer 
arrives. 


243. Discharge Procedures 
See TM 8-262 (Administration of Fixed Hospitals). 


Section Ill. FEEDING METHODS AND PROCEDURES 
244. Requests for Formula Feedings 


Requisitions for formula feedings will include the ward number, 
date, patient’s name, formula, feedings, and signature of ward nurse. 


245. Medicine Dropper Feeding 


a. Medicine dropper with snugly fitting rubber bulb. 
b. Medicine glass. 


246. Nursing Bottle Feeding 


‘a. Rubber nipple with holes unobstructed. 
b. Feeding bottle. 


247. Gavage 


a. Gavage tray from Centralized Matériel Department (central 
supply). 

6. Catheters 8 Fr., 10 Fr., and 12 Fr. 

c. Medicine glass with sterile water for lubrication of catheter. 

d. Bulb syringe. 


248. Bed Trays 


a. EQUIPMENT. 
(1) Plates and dishes for food. 
(2) Silverware. 
(3) Small cups for liquids. 
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6. Foon. 
(1) Small servings. 
(2) Attractive servings. 
(3) Serve dessert as separate last course. 


249. Gastrotomy Feedings 


a. Food will depend upon the age of the child. 

6. Food should be of such consistency as to avoid obstruction of 
tube, 

c. Clean dressings and bulb syringe. 

d. Attach syringe to gastrotomy tube and fill with feeding before 
clamp is loosened. 

e. Do not allow syringe to empty until feeding is completed. 

f. Follow feeding with small amount of water to rinse tube. 

g. As last of fluid leaves syringe, clamp tube to prevent entrance 
of air into the stomach. 

h. Meticulous oral hygiene is essential when food by mouth is 
omitted or limited. 


250. Breck Feeding 


a. Breck feeder. 
6b. Make slight pressure on rubber bulb while infant sucks nipple 
to facilitate flow of feeding. 


251. Parenteral Feeding 


a. See appropriate sterile trays described in paragraphs 134 
through 143, 

6. For infant, use sterile syringe and equipment from Centralized 
Matériel Department (central supply). 


Section IV. SPECIAL TREATMENTS AND PROCEDURES 


252. Restraints 


Restraints are contrary to the principles of growth and are used 
only when necessary. 


253. Methods of Administering Oxygen Therapy 


a. Funnel method. 
6. Oxygen hood and tent. 
c. Catheter method. 
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254. Respirator 


a. Puactne CHILD IN RESPIRATOR. 

(1) Thoroughly inspect apparatus before placing child in 
respirator. 

(2) Pull out carriage and make up bed foundation: 

(3) Place a draw sheet across foundation to aid in lifting 
patient. 

(4) Fasten rubber collar in place and adequately stretch it. 

(5) Place child on carriage with head near collar. 

(6) Three nurses are needed to place child in respirator. (One 
nurse on either side of carriage and one at head end to 
guide child’s head through collar.) 

(7) Only a small amount of covering is needed as respirator 
may be heated to a desired temperature. 

(8) Nursing care is given through pockets of respirator. 

(9) Child should be instructed to swallow without choking. 

(10) Child should be taught to talk in rhythm with the machine. 
6. Removina CHILD FROM RESPIRATOR. 

(1) Reassure child. 

(2) Leave pockets open for several days while motor is running. 

(3) Watch child carefully when motor is eventually shut off. 


255. Collection of Urine and Stools 


a. CoLLECTION og URINE SPECIMEN. 
(1) Male child—collect urine in test tube held in place with a 
rubber finger cot or muslin binder. 
(2) Female child—collect urine in a Spicer urinal held in place 
with a muslin binder. 
6. CoLLECTION OF STOOL SPECIMEN. 
(1) Stool specimens may be collected in a diaper or bedpan. 
(2) Stool specimens should be sent to the laboratory a 
ately upon collection, 


256. Visitors 


a. Regulations pertaining to visitors are primarily for the benefit 
of the child; therefore, full cooperation of relatives and friends 
must be gained. 

b. Special arrangements should be made for additional visits by 
parents to the critically ill child. 

c. In order to avoid the spread of infection, isolated cases should 
have no visitors except when critically ill at which time permission is 
given by the medical officer only. | 
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257. Environment of Pediatric Department 


a. The pediatric service should provide an environment which will 
create normal reactions in the child. (Playroom or sunroom equipped 
with toys, children’s furniture, colored pictures, etc.) 

6. Ward personnel must possess a true understanding of children 
which will enable them to meet the many situations created by the 
child. 

c. The child should be made to feel at ease from the time he first 
enters the Pediatric Department. This is a significant factor in se- 
curing his cooperation. 

d. Rest periods, meals, and attention to toilet habits should be 
scheduled with regard to accepted practices in the home. 

e. The child is the reason for the pediatric service; therefore, fa- 
cilities for adequate care as well as a suitable environment must be 
provided by the pediatric service. 


CHAPTER 13 


OUTPATIENT SERVICE PROCEDURES 
AND TECHNIQUES 


258. Clinical Sections 


Electrocardiographic room. 
. Ear, nose and throat section. 
Eye clinic. 

Dental] clinic. 

Pediatric. 

Obstetric and gynecologic clinic. 
Basal metabolic room. 
X-ray. 

Laboratory. 

Medical clinic. 

Surgical clinic. 
Appointment schedule. 

m. Dispensing pharmacy. 

nm. Immunization. 
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259. Electrocardiographic Room 


a. Adequate supervision of mechanical techniques éuployed in 
electrocardiography. 
6. Professional checking and maintenance of equipment. 


260. ‘Ear, Nose and Throat Section 
See chapter 6. 


261. Eye Clinic 
See chapter 6. 


262. Pediatric Clinic 
See chapter 12. 


263. Obstetric and Gynecologic Clinic 
See chapter 9. 


264. Basal Metabolic Room 


a. Provide separate room with subdued lighting and free from 
noise and unnecessary interruptions and disturbances. 
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6. Professional supervision of mechanical techniques employed. 
c. Professional checking and maintenance of equipment. 


265. Medical Clinic 


a. PROCEDURES. 

(1) Routine physical examinations. 
(2) Emergency medical examinations. 

b. EquipMENT. Items and supplies necessary for routine physical 
examinations including thermometer tray, examining table, sphyg- 
momanometer, stethoscope, head lights, and adequate cane and 
extension lights, 


266. Surgical Clinic 


a. PROCEDURES. 
(1) Routine physical examinations. 
(2) Emergency surgical examinations. 
b. Equipment. Completely equipped first aid room including 
examining table, adequate lighting and sterile instruments, dressings, 
and supplies. 


267. Appointment Schedule Section 


The appointment schedule section— 

a. Makes all appointments. 

6. Controls entrance of patients to clinical sections. 

c. Prevents unnecessary crowding of waiting room. 

d. Systematizes routines and provides for adequate distribution of 
work requirements in the department. 


268. Immunization Section 


a. Funcrion. The administration of vaccines, antitoxins, and other 
hypodermic and intramuscular injections is done in this section, 
6b. EQUIPMENT. 
(1) Necessary drugs and biologicals. 
(2) Sterile equipment for their administration. 


269. Diagnostic Equipment Tests and Procedures 


a. For obstetric and gynecologic clinic procedures and techniques, 
see chapter 9. 

6. For E.E.N.T. clinic procedures and techniques, see chapter 6. 

ce. For pediatric nursing procedures and techniques, see chapter 12. 

d. For Centralized Matériel Department procedures and _tech- 
niques (central supply), see chapter 7. 
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CHAPTER 14 


NEUROPSYCHIATRIC NURSING PROCEDURES 
AND TECHNIQUES 


270. Divisions of the Neuropsychiatric Department 


a. Ward office. 

6. Open ward. 

. Closed or locked ward. 

. Seclusion rooms. 

Private rooms. 

. Semiprivate rooms. 

. Day room or recreation room. 

. Treatment and examining rooms. 
Bathrooms. 

. Utility rooms. 

. Linen rooms. 

Supply rooms. 

m. Kitchens. 

m. Occupational therapy room. 
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271. Admission of Patients 


a. Remove all clothing and personal possessions. Make an accurate 
account of each item. 
b. Temperature, pulse, and respiration. 
c. Height and weight. 
d. Cleansing bath. Observe closely for rashes, bruises or wounds, 
scars, pediculi, deformities, and removable dentures. 
e. Cut patient’s fingernails and toenails. 
f. Shampoo hair if possible. 
g. Note the following: 
(1) Behavior. 
(2) Emotional reactions. 
(3) Somatic complaints. 
(4) Speech. 


272. Care of Personal Property 

Check and list clothes and personal belongings. 

a. Note scissors, nail files, mirrors, etc. Do not allow patient im- 
mediate access to these articles. 

6. Clothing and baggage to be sent to baggage room. 
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c. Valuables and money to be listed by ward officer or charge 
nurse and sent to registrar’s office for safekeeping. 

d. Do not issue belts or robe sash until the behavior of the patient 
has been noted for several days. 

e. Do not issue spectacles without permission of ward officer. 


273. Supervision of Patients 


a. Insure that all doors required to be locked are kept locked. 
(1) Utility rooms and bathrooms. 
(2) Treatment rooms. 
(8) Linen and supply rooms. 
(4) Kitchen. 
(5) Ward office. 
(6) Medicine cabinet. 

6. Never leave thermometer trays, instruments, or razors with pa- 
tient. 

c. The use of physical or mechanical restraints must be kept to a 
minimum. 

d. Patients must be shaved and bathed as often as is practicable, 
preferably under supervision, 

e. Patients are not permitted to use the telephone. 

f. All patients on the closed ward are to be accompanied by a 
ward man if it is necessary for them to leave the ward. Be alert to 
avoid escape, suicide, and homicide. 

g. Medications should be administered under close supervision, 


274. Visitors 


a. Refer all friends or relatives to the ward officer for information 
pertaining to the condition of the patient. 

6. Packages brought to patients are to be searched for matches, 
bottles, etc. 

C. Visits to disturbed patients are controlled by the wad officer. 


275. Mail 


All letters written by patients on closed wards are collected un- 
sealed by ward personnel and delivered to a designated officer. All 
incoming packages and mail are opened in the presence of the head 
nurse or other designated personnel to avoid potential weapons and 
other unauthorized material from coming into the possession of 
closed ward patients. 


276. Serving of Food 


a. OpEN Warp—table service. 
(1) Serve food attractively in a congenial atmosphere. 
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(2) Accurately count silverware, dishes, etc., before and after 
each meal. 
(3) Patients to eat under supervision. 
b. CLtosep Warp—table service or trays. 
(1) Urge patient to eat food served. 
(2) Disturbed patients to be closely supervised. 
(3) Spoon feeding or gavage may be necessary. 


277. Occupational and Recreational Therapy 


a. Praise patient’s activity when justified. 

6. Allow resistive patients to enter into activities if they wish to 
do so. Do not use force. 

c. Allow patient to choose his own activity. 

d. Observe precautions in regard to keys, doors, equipment, and 
supervision to and from the ward. 

e. Always explain the type of therapy to the patient. 


278. Insulin Shock Therapy 


Regular insulin. 

2 ce syringe—sterile—1. 

5 cc syringe—sterile—1. 

. 10 ce syringe—sterile—1. 

30 cc syringe—sterile—1. 

Needles, 19, 20, 22 gage—sterile—2 each. 
. Rectal thermometer tray. 

. Sphygmomanometer—1. 
Stethoscope—1. 

Rubber sheets, large—2. 

Rubber pillow covers—2. 

Padded tongue depressor—2. 

m. Standard gavage tray. (Add blue litmus paper.) 
m. Emergency drugs. 

(1) Caffeine—sodio—benzoate ampules. 
(2) Adrenalin 1-1000 ampules. 

(3) Coramine ampules. 

(4) Atropine sulfate g. 1/150. 

(5) Glucose 50 percent ampules. 
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279. Encephalography 


a. Standard spinal puncture tray—1. (See par. 139.) 
b. 2ccsyringe with 22 gage needle—sterile—1. 

c. Two-way adapters—2. 

d. Sphygmomanometer—1. 


é. 


f. 


Stethoscope—1. 
Caffeine—sodio—benzoate ampule—1. 


280. _ Continuous Tub Bath 


281. 
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. Hammock. 
. Canvas cover. 


Gown. 


. Ice cap with cover. 


Air cushion. 


. Vaseline. 
. Bath thermometer. 
. Sheets—2. 


Colonic Irrigation 


See paragraph 156. 


282. Spinal Puncture 
See paragraph 139. 


283. 


. Rubber covered pillows—2. 

. Ice cap with cover—1. 

. Hot water bottle with cover—1. 
. Large rubber sheets—2. 
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284. 


Sedative Pack 


Bath thermometer—1. 


. Blankets—2. 
. Sheets—3. 
. Towels—3. 


Fruit juice or milk. 


Gavage 


See paragraph 158. 


285. 
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Electro-Shock Therapy. 


Small rubber pillow 

Large rubber sheet. 

Pillows to support knees and back. 

Sheets. : 

Electric shock apparatus. 

Suction machine. 

Oxygen therapy apparatus. 

Tongue depressors with adhesive for insertion between teeth. 
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